5

FILE NOW: F

EIS $61.25 .

ANNUAL REPORT

1996

ILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT A
| CORPORATION %Ir‘

DOCUMENT #

1. Corporatan Name . N

GRACE WD YALssL

—

A

23549

‘

oS T e nTien Ab. T

TEpre e QDA E N T
[.'SOOEE\ST% l-CE& CiR.
CQ¢GR|FL o xl

Mailing Address

ot W BAKEQ Cinad
ceocer, FL 2927

FILED
Mar 15 1996 8:00 am
Secretary of State

A S -D\ S 3. Date ncorporgled or Qualified 3a. Péﬁe of Last Repoit
o1 Mim's"l ed-3a-1493
2. Principa: Piace of Business 2a. Malling Address 4. FEf Number Appiied For
[21] |26] 59— 2329214 Not Applicable
Sute, Apt #. elc Suite, Apt. #, etc. ] ) $B.75 Aoditional
2;] E\ 6. Centificate of Stalus Desired ﬂ Foe Required
Cry & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24 [25] 20 20] BRENARD | ™ fiida siaues [Clves [No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Hegmerod' Agent
. ¢ B1j Name
ST, DAt 7.
' gl 821 Sweet Acdrass (P.O. Box Number i Not Acceptable)
L3se W. BAKER CIRCHE
cocof, FL 3 2o, 2 8
84| City FL Ias Zip Codde
11. Pursuant to the provisions of Seclions 617.0602 and 6171508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
ofiice or registered agent. or both, inthe State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
L agent | a familiar with. and accept the obligations of, Seclion 617. 503, Florida Statutes.
SIGNATURE
Sigratste typed or prted nare of regislered agen: ard titie if apphcable [NGTE Registered Agent signature requited when reinslanng) DATE —
- 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE T s TR [T DELETE 11 TIME [JChange LI Addition |¥=
RaME Y"bER-fc'“b‘EbE B - 12 NAVE ~
Atk MEw ThesEy s Q
SIREET ADDRESS 1.3 STREET ADORESS
PUPRVICTECY ) N 5 ul
CITY-ST- 2P 1 4CITY-5T-2P g
e =T P A [T DELETE 21 TITLE [TChange [ Addition |
NAME yowEe tseuies A . 22NAME
STREET ADDRESS | & btuﬁ\n& :.:é‘a ‘é_ltf"g{ W . 2.3 STREEY ADDRESS
Cily - §T-2P LR \ 2 4CITY-51-2F
TITLE ¢ , [T OELETE 31 TITLE [TChange [ Addition
NsiE spleEe. , BANIE. N = 32NAME -
STREeT ApDREss | o D& O LEAER QN 33 STREET ADDRESS
CTY-51-2 ceco R, FL 323277 3.4 CAY-ST-2P
TITLE [T DELETE 41 TITLE [JChange L] Addition
NAME 4 2 NAME
[y —_ -y r
STRELT ADDRESS 43 STREET ADDRESS '—_'_%I;I EI/D 1 r 'q,_’ Ly 1 o b
Cy-§T-70 44CITY-ST-2P /18/36--01022--022
. -al- ‘v»-*'}ﬁ Im i
TITLE [T DELETE 51 THLE T UL [ TChange 1 _[Addition
NAME 5.2 NAME \9
STAE T ADDAESS § 3 STREET AUDAESS R
CiTy - SI-21P §4 [ATY-ST-2P %
TITLE I DELETE 6.1 TILE TJCrange [ Addition -
NAME 6.2 NAME é T-..
STAEET ADDRESS 63 STREET ADDRESS f
CITY-ST-7IP b4 CITY-ST-2IP
14, 1 Go hereby certily that the infarmation suppled with this 1ling i3 voluntarily furnished and d not quality for the exemplion stated In Section 119.07(3)(k}. Florda Statutes. |
further cerlity that the information indicated on this annual reporhpr supplementat gnruayre is true and accurate and that my signature shall have the same lugal effect as it
made under oath; that | am an officer or direclor of the corporatiodgr the receiver br YUSRe powered to execute this repon as required by Chapter 617, Florida Stalutes; and
thal my name appears in Block 12 or Block 13 if changed, or on an'wltabiment with regs.
»
M — -
SIGNATURE: P SPJ;;@ L) oo~ 3-(2-9( () L3 3-0901
SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING O CTOR \ Dalg Eﬁ,mme Prone ¥




