FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3

CORPORATICN
ANMNUAL REPORT

Sandra B. Mortham
Secrelary of State

Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # NO5930 (5)

GRACE FELLOWSHIP, INC., OF PALM BEACH COUNTY

ARSI

Principal Place of Business Mailing Address

715 § FEDERAL HWY
BOYNTON 8CH FL 33435-5610

715 § FEDERAL HWY
BOYNTON BGCH FL 33435

3. Date Incgﬁorated or Qualified | 3a. 036327{1 Ia?s{ggagort
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 EI Not Applicable
Suite, Apt. # etc Suite, Apt. #, efc, i
¢ uie. Ap 5. Cenficate of Status Desired  [] $8.75 Additional
22) [27] Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax undmg.osz.
24 25 20} [30] Florida Statutes Oves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent EXEMPT |
Bi| Name
REED, ROBERT B., ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)
630 E OCEAN AVE
BOYNTON BCH FL 33425 8
B4| City FL 88| Zip Code

1. Pursuant te the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or prnted nama of registered agent and ple | appiicable (NOTE: Regislered Agent signalute required when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TIME D O peCEre 11TTLE L Change [ Addition
HAME HOLLEY, DAVID ELWOOD 1.2 NAME
streer sooress | 2718 SW. 6TH 8T, 1.3 STREET ADDRESS
CHTY-S1- 2IP BOYNTON BEACH FL 1.4 CITY-8T-2p
TINLE D [T Devere 217LE [JChange [ Addition
NAME KILPATRICK, HAROLD 22 NANE
streer anoress | 1750 LAKE DR 23 STREET ADCRESS
CITy-§1- 2P DELRAY BCH FL 2.4CMY-ST-7P
TITLE D L] pevere 41 TITLE LI change [ Addition
NAME REED, ELTON 32 NAME
smweeranoress | 13 C RIDGEPOINT DR 3.3 STREET ADDRESS
CITY - ST-21P BOYNTON BCH FL 34.CITY-57- 2IP
e [T oELETe 41 TLE [J Change L Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2IP 44 CITY-§T- 2P
TILE [T oeiere 5.1 TITLE [Jchange LT Additon
NAME 5.2 NANE
STREET ALDAESS 5.3 STREET ADDRESS
CITY-5T1-2IF 5.4 CITY-SI-2P
TE LT DECETE 61 TITLE [Jonange 1] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B.4 CITY -$1- 2P
14. | do heraby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annwal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I 'am an officer or directar of the corporation or the rgceiver or trustee empowaered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 If chianged. or onAf altachmept with an address. .
. David E., Holley

SIGNATURE:  LAbecs | isét/Tres. 1-8-97
BIGNATURE AND TYPE R PRINTED NAME:

Lt 2
SIGNING OFF)fR OR DIRECTOR o dmd

Phone ¥ BOAA1 45

,_; - N FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 : O O am

CR2E037 (9/96)



