FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N05930 (5)

1. Carporation Narme

GRACE FELLOWSHIP, INC., OF PALM BEACH COUNTY

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR OAM A

Principal Place ¢f Business N;Iing Address
715 5 FEDERAL HWY 715 S FEDERAL HWY
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
3. Date Incorporated or Qualfied 3a. Dale of Last Raport
2. Principal Place of Business | 2a. Mailing Adcdlress 4. FEI Number Applied For
21 261 59'2469%8 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. i
w 3 u ¢ 5. Certficate of Status Desired (] $8.75 Add.monal
22 27| ] Fae Requirad
Cuy & State Cry & Slate 6. Election Carnpaign Financing $5.00 May Be
E\ Trust Fund Contribution 0 Added 1o Fees
Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
mzwsvl -;;l m Flarida Stalutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
REED. ROBERT B-' Eso 82| Steet Ackhass (P.O. Box Number is Nat Acceptable)
630 E OCEAN AVE
BOYNTON BCH FL 33425 8
84| city FL s| Zip Code

11, Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florda Stalutes, the above named corporalion submits this statement 1ar the purpase 6f Changing its registered office
or registered agant, or both, in tha State of Florida. Such changa was authorized by the carporation’s board of direclars, | hereby accepl the appointment as registered agent. | am
farriliar with, and accept the obligatians of, Seclion 817.0503, Florida Statutes.

SIGNATURE _ . . . [
Shgwahune, lypead ot por ted nan e o bered @ges 1 @l Lile if @y pindine (NOTE Registerso Agent saniature renuinen vhen reanstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDIHONS/CHANGLS 10 OFNICEHS AND DIBEGTORS IN 12
TITLE D [JDELETE 11TILE [JCharge [ Addition
NAME HOLLEY, DAVID ELWOOD 12 NAME
scen apoksss | 2718 SW. 8TH ST. 13 SIRELT ADDRESS
CITY-ST- 2P BOYNTON BEACHFL 1&0ITY-ST. 2P
TILE D [JDLLETE 21 TTLE [HChange [ Addilien
NANE KILPATRICK, HAROLD 22 NAME
smeeranceess | 1750 LAKE DR 2 3STREET ADDRESS
Cify-SI-2p DELRAY BCH FL 2 ACIY-SI-AF
TTLE D [IDELFTE 31TITLE [} Change [} Addition
BANE REED, ELTON 32 NAME
seeranceess | 13 C RIDGEPOINT DR 33 STREET ADORESS
CiTy-57-21P BOYNTON BCH FL e 34 CHY-§1-20P
TILE [IDELETE 41TILE OcChange [ Addition
NAME 4 2 NAME
STREE! AOCRISS 4 3 SIREET ADDAESS
CITy-S1-2IP 44CHTY-5T-7IP
TITLE [CIDELETE 51 THLE [OChange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-ST- B 54CIY-S1-2IP
TILE CJDELETE 6 1TITLE [Dohangz [ Addition
NAME 62 NAME
SIREET ADDRESS G 3 STREET ADDRFSS
CITY-ST- 2P B4 CITY-5T-2P
14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ' ent with an address.

SIGNATURE:

David Elwood Holley 2-6-96 407/732 -2277

NAME OF SIGNING OFFICER OR DIRECTOR D " Dtee Prase

SGNATURE AND TYPED OR Bl

CR2EQ37 (12/95)




