NONPROFIT

__—
FILE NOW: FILING FEE IS $61.25

RE s ‘q\, FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham

ANNUAL REPORT ; Secretary of State
1996 N o DIVISION OF CORPORATIONS

DOCUMENT # N19241 (1)

1. Corporation Name

GRACE OUTREACH: DOWNTOWN, INC.

0 0

Principal Place of Businass Mailing Address
5545 62ND AVE.. NORTH 5545 62MD AVE., NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
3. Date Incorporated or Qualiiied 3a. Date of Last R
0271371067 0471271985
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2655811 Not Appicabio
- T eto ite. ApL . oto. -
Sulte, Apt. #, eto Site, ApL. #, etc 5. Cerlificate of Status Desired O $8.75 Aaditional
@ Fl Fee Required
City & State City & State 6. Elaction Campalgn Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 [25] 28] 30] Fiorida Statutes O Yes ONo
| 9. Name¢ and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CHASE' JAMES A. 82| Street Address (P.O. Box Number is Not Acceptable)
4601 16TH AVE., NORTH
ST. PETERSBURG FL 34865 83
84] City FL 85| Zp Code

" 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . . .
Sgnature, lyped or printed narme of registered agent and tite f Bpplicable (NOTE: Registered Agenl signalure required when reinslating): DATE E‘—)s
1z, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 g
TINE PD [JDELETE I 11TIMLE CiCnange [JAddiion | &
NAME CHASE, JAMES A. 1.2 NAME I~
streer aooeess | 4601 16TH AVE., NORTH 1.3 STREET ADDRESS ,_8,_,
CITY-§1-2p ST. PETERSBURG FL 14 CITY-57-2IP 8
TIFLE VD {JDELETE 21 TITLE LlcChange [ Agdition O
NAME KELLEY, TIMOTHY J. 22 NAME
street aooess | 9545 62ND AVE., NORTH 24 STREET ADDRESS
CiTY -51. 2P PINELLAS PARK FL 2 ACY-ST-2P
TLE S1D CIDELETE 31T0LE [JChangs ] Addition
NAME BALDWIN, MOSES 32 NAME
steeer anoress | 2508 STTH PLACE., NORTH 33 STREET ADDRESS
V-1 2P ST. PETERSBURG FL N om.orae
TITLE T [JDELETE 41T CIChange L] Addilion
NAME WILLIAMS, TED 4 2NAME
et acoress | 5793 73RD ST., NORTH 4.3 STREET ADDRESS
oTY-ST-2p ST. PETERSBURG FL 44CITY-ST-2IP
TITLE T LJDELETE 51TITLE [dChange [ Addition
NAME FOSTER, DAN 52 NAME
streeraooness | 402 14TH AVE., NO. 53 STREET ADDAESS
m-si-ap S7. PETERSBURG FL 54 LITY-ST-2P
it [CIDELETE 61 TILE JChange [ Addition
NAME 62 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-5T-2F
14. | do hereby certity that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal etect as If made under
oath; that | am an officer or directo- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and (‘ name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address. (
SIGNATURE: ___ Fobe S J196 S5 5%43

- 4
SIANAFURE AND TYPED OR PHINTEAME OF SIGHING OFFICER OR DIRECTOR




