2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

PO T

o SELR:
DOCUMENT # N05930 BIVISI 151
1. Entity Name
GRACE! FELLOWSHIP, INC., OF PALM BEAGH COUNTY 06 0CT 16 PH I:29
Principal Place of Business Mailing Address (D
715 S FEDERAL HWY 715 S FEDERAL HWY S’E“ A?EMEM O
BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435
IR,

e s AUEIAENRRHR I IREETR

Suite, Apl. #, etc. Suite, Apt. 4, etc. 10092006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Number Applied For

59-2469068 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired ] ?i‘:;ﬁ?:;ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
REED, ROBERT B., ESQ.
630 E OCEAN AVE Street Address (P.O. Box Number is Not Acceptable}

BOYNTON BCH, FL 33425

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrstered agenl and tte if applicable (NCTE: Reginterad Agant whan DATE
FILE NOWIl FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to

Aftor January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O Delete TILE [ Change [ Addition
NAME HOLLEY, DAVID E NAME
STREET ADDRESS | 1980 CAMPANELLI BLVD STREET ADDRESS T RS S

] N

CITY-51-21P BOYNTON BEACH, FL 33426 CITY-5T-2IP ~ AT * ‘:;ks:’i o
e D [ Defete T T T lchange | [ Addition
NAME KILPATRICK, HAROLD NAME
STREET ADDRESS | 200 NORTH OCEAN BLVD #10N STREET ADDRESS
CU1Y-ST-2IP DELRAY BCH, FL 33483 CITY-ST-2IP
TILE D [0 oelete TILE [ change [ Addition
NAME ZELTNER, CHARLES NAME
STREETADDRESS | 1701 19TH COURT STREET ADDRESS
CITY-S7-2IP BOYNTON BCH, FL 33426 CITY-ST-2IP
TINLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-ST-21P
TILE O Delete TiLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIF GIFY-ST- 2P
TNLE O petete TITLE {7 change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P /} CITY-ST-ZP

12. | hereby ceriify that the information supplied with
indicatad on this repart or sup
of the carporation or the recey

is Ailing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

mental report is fugfand agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er or trustee emppwefed 1y is report as required by Chgpter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i li

changed, or on an attachmght with an a‘ddress W, powsered.

S|GNATUR,E=>_%, /ﬂ ey - /04100
SIGNATURBAKD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR (" Data | Daytme Phane ¢

-~



