2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000003879

1. Entity Name

FOUNDATION FOR GRACE, INC.

e ¥ FILED
Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1612 SOUTHEAST 18TH AVENUE 1612 SOUTHEAST 18TH AVENUE
OCALA, FL 344N OCALA, FL 344N
| KB ORI
T 01282008 No Chg-NP CR2E037 (4/06)
Do N OT WRITE I N TH IS s PAC E 4. FE| Number Applied For
20-4894423 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Namme and Address of Current Registered Agent e e mm————

KRUEGER, SCOTT D - .DO NOT WRITE

2750 NORTHWEST 43RD STREET SUITE 201

GAINESVILLE, FL 32606 IN THIvS SPACE

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

SIGNATURE
Signature typed or prute | nama of ragisierad agen! and litle f apphcable {NOTE Ragpate:ag Agant signatura required when ranstating) DATE
Flling Fee Is $61.25 #. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS T S
TILE D ’
NAME REGATE, ANNA
STREET ADDRESS ' 1612 SOUTHEAST 18TH AVENUE S o~
orv-si7 | OCALA, Fl. 34471 __ Lnomoo3sezEg .
— P 7/28/08-80001-014 BL.d5
NAME BACHRODT, CRAIG

STREET ADORESS | 3055 SQUTHWEST 53RD STREET
CITY-ST-2iP QCALA, FL 34474

TITLE D
NAME LEVY, LMHC.MCIC, RACHEL

s | ek e Py sh138 DO NOT WRITE
TITLE lN TH'S SPACE

-y - - -~ .~

NAME
STREET ADDRESS
CITY-S$T-2IP

THLE
NAME
STREET ACDRESS ad 2.
CITY-ST-2IP ’ bl

i
o NAWE " - - S S
STREET ADDRESS R o |
CITY-5T-2IP

12. | hereby certify that the information sgpplied with this fling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerfla! report is true andgaccurate and that my signature shall have the same legal effect asf made under oath: that | am an officer or director
stee ampowered Lo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111
ihemt! Other like empowsred.

114 MM 08 (zszo1-190)

ORWRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dae Daylima Phona #

of the cerporation or the regfiver or
changed. 9r on an aitag

SIGNATURE:




