2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 04, 2008 8:00 am

DOCUMENT # N07000010239

1. Entity Name

HOUSE OF GRACE MATERNITY HOME, INC.

Secretary of State

06-04-2008 90005 045 ****61 .25

Principal Place of Business

745 GRACE AVENUE
PANAMA CITY FL 32401

Mailing Address

POST OFFICE BOX 27
PANAMA CITY FL 32402

VAT

2. Principal Place of Business - No P.O. Box # 3. Majhing Address
3210 F[Dﬂjé (AW a@béﬁ’x 171
Suite, Apt. #, et1c. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/08)
Cily & Slaie [ \ ity & Stale ° i AN 4. FE| Number Applied For
P&n;}ma C\&\M FL{){ \‘da/ Psf\b‘mé C\L“\ . FLDY)AE QL ~// 276 Not Applicable
Zip ) Country Zip J boumry o . $8.75 acaditional
?)9\}_}% ‘ A% 3140 9-’ 5. Cariificate of Status Desired O Poe Requireé iana
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regislered Agent
"™ Same,
g(r)qu%ZEESEt IEQ%RQT‘éVEET Street At;dress (P.O. Box Number is Nat Acceptable)
LYNN HAVEI}_I FL 32444
":\ 5 City FL I Zip Code

8. The above name enlge
thé abligations offgi ‘
. o] T

SIGNATURE %

red agernt.
g

('..' -

submits this staternent for the purpose of changing ils registerad office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accep!

Signaigra, |,-p¢§{ca printgd nanse of re@:sterod agent and tliu f applicayie. INOTE: Regslered Agent mynature reauned whan ramislatngy DATE
oo rdt
R _}-,..,m{?.";,f' T L =
FILE NOW: FEE.IS-$61.25-. 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o,

4. 'Due B¥September 3, 2008 -
S .,}.‘g? ‘ f

Trust Fund Contribution,

AddedtoFees  |* - Florida Department of State-

ADDITIONS/CHANGES TO OFFICERS AND DIREC'I:OFIS IN 10

0. %" ... OFFICERS AND DIRECTORS ) 1.
THILE D ) ™ s TITLE [ ) [ Changa B sadition
NAME BLAKE, BOB NAME Bob Hauwe &
STREET ADBRESS | 745 GRACE AVENUE SEETADDRESS | S, G rACe .
CITY-§T-2P ;ANAMA CITY FL 32401 . CIY-ST-zP _| Ponama Cilery Fa. 2240/ — —
TILE Delate TITLE | hange ition
NAME LUTHER, NANCY NAME Eod Wk
STREET ADDRESS 745 GRACE AVENUE STREET ADDRESS 185 Gmpuz .
Cmr-sT-2F  |PANAMA CITY FL 32401 ov-st2P 05 A mynd (i, - 3240}
TLE 8] 3 oetsie TMLE v] 4 O cChange [ d#dcainon
NAYE HARRIS, GLENDA NAWE Denise Milled
STREET ADDRESS | 745 GRACE AVENUE STREET ADDRESS 4o Hrace Aue -
civ-sT-7F [PANAMA CITY FL 32401 CIY-$1-ZP Anama Ciln, VL. 32401
TmeE D O Detete TINLE M Eecichue Sirecter of Ma-krnrb) Fava O change 7 Addition
NAME FRENCH, NiTA NAME laurd Kn
STREET ADDRECSS | 745 GRACE AVENUE STREETADDRESS 1™ HSS B2 ge Auye -
CTY-ST-2P  |PANAMA CITY FL 32401 , Crv-51-2p nama Cidy (Ft . 324Dl
T D M Deete me  Clhatemon of Board of Direcdors  [JChenge  Srition
NAME HANEY, TED NAME
2 Hagamen
STREET ADDRESS | 745 GRACE AVENUE STREET ADDRESS %ﬁ) G a?;e Aue -
cmv-s-2p  |PANAMA CITY FL 32401 OISR DS S O, 0~ 3240 |
WiLe D 1 Delete TILE T O Change [ Agdition
NAME BEALOR, ELIZABETH NAME
STREET A0DRESS | 745 GRACE AVENUE STREET ADDRESS
CImy-ST-2IP PANAMA CITY FL 32401 GiTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated o this report or supple

tal report is true and accurate and that my signature shall have the same tegal effect as if inade under oath; thatl | am an officer or director

of the corparaticn or the recevegor trustee empowered to execute this report as required by Chapter 617, Florida Statuies: and thal my name appesrs in Block 10 or Block 11 if

changed, or on an anactunent With g0 address. with allfothel likg efowerad,

SIGNATURE:

S2108 EnL3-Ug

Frako Nawtirr=s Dvweg &




