4

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT - Secrelary of State
1998 _ DIVISION OF CORPORATIONS

POSUMENT# NO5930  (5)

GRACE FELLOWSHIP, INC., OF PALM BEACH COUNTY

Mailing Addrass

715 § FEDERAL HWY
BOYNTON BCH FL 30435

Principal Place of Business

M5 § FEDERAL HWY

FILED
Feb 23 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

24 25] 2]

Personal Property Tax due June 30,

4. FE| Number Applied For
59-2469068 Not Applicable
I_E.I Princlpal Place of Businass 2a. Malling Address 5. Certfioate of Status Desired 0O $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 May Bo
2 27) Trust Fund Contribution Addsd to Fees
City & State City & Stats 7. i5 this nonprolit corporation a homeowners association?
23 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

[lves fgl NoTAX |

. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent EXEMPT)
81| Name
REED, ROBERT B., ESQ. 92| Street Address (P.O. Box Number Is Nol AGCeptabla)
630 E OCEAN AVE
BOYNTON BCH FL 33425 8
84| City 2ip Code

FL|”

. Purguan! to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for he pu
office or repletered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

he.

appointment as registered

o of changing Its registered

Slgnature, typed or printec] name ol registered agant and litle it applicabla.

(MOTE: Regislerad Agent signaiure requirad when relnsiating)

DATE

1z. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORGS IN 12
TNLE D LI beLeTe 1.1 TITLE [T Change ] Addition
RAME HOLLEY, DAVID ELWOOD 1.2 NAME

sreeT AppREss | 2718 S.W. 6TH ST. 1.3 STREET ADDRESS

CTY-51- 2 BOYNTON BEACH FL 1.4 0ITY- $T-21p

TILE D T oeeere 2ATILE [ Change ] Addition
NAME KILPATRICK, HAROLD 2.2 NAME

sweeranpress | 1750 LAKE OR 2.3 STREET ADDRESS

£ITY- §T- 2 DELRAY BCH FL 2.4 GITY-ST-2IP

THLE D T oELETE L1TTLE [ change L] Addition
HAME REED, ELTON 3.2 NAME

seeranpress | 19 C RIDGEPOINT DR 3.3 STREET ADDRESS

orv-sr-ze | BOYNTON BCH FL 3.4, CITV-ST-2P

TNLE L7 DELETE FRE LTS [T change  [J Addition
WAME 4.2 NAME

STREEY ADDRESS 43 STREET ADORESS

CITY-ST-7P 44 CITY- 57- 2IP

TITLE 7 DELETE 5.1 TITLE [T change L Addition
HAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CIy-$1- 2P 54 CITY-ST-2P

TITLE L} DELETE 6.1 TITLE [ change LI Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

oIy -S1- 2P 64 CITY-ST- 2P

T4. 1 hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
e h

Block 12 or Block 13 If changed, or on an address.

indicaled on this annual report or supplemeial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ()r/.tt\)ﬁ{celver of tryslee empowerad to exacute this report as required by Chapter 617, Florida Statutas; and that my name appsars In

nt
x
~—~ .

7 » o= ePavig B, Holley

-

.

P

CR2E037 (10/97)



