FILE NOW: FILING
NONPROFIT v AL

CORPORATION A

ANNUAL REPORT

1996
DOCUMENT # N46295

1. Corporation Name

WOMEN OF GRACE, INC.

Secretary Of

(4)

Principal Place of Business

2722 NORTH MYRTLE AVENUE
TAMPA FL 33610

Mailing Address

TAMPA FL 336021102
us

—
2. Principal Place of Business
21

2a. Malling Address

FEE IS $61.25

Sandra B. Mortham

DIVISION OF CORPORATIONS

2722 NORTH MYRTLE AVENUE

f Stale

—

HAWIIA

™ g8/ 167105

3. Date Incorporated or Qualifiect
120211691

. FEI Number i or
s e 3131486 Eﬁﬁfﬁme

F\ h km ’I-N:E'D NAM

Suite, Apt. #, etc. Suite, Apt. #, 8lc it
Ao e, Ap 5. Cortificate of Status Desired O $8.75 additonal
3;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Trust Fund Centribution Added to Faes
2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 Flarida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Nama
WELLS, PAMELA S. Streot Addiess (P.O. Box Number is Not Acceptable)
1442 STROUD CTY
NEW PORT RICHEY FL 34655
2Zip Code
11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, The abave-named corporation submits This statgment for the purpose of changing its registered office
or registerad agant, or bath, in the State of Florida. Quch change was authorized by the corparation’s hoard of direclors. | hereby accept the appointment as registered agent. | am
~ familiar with, and acocept the obligations of. Section 617.0503, Florida Statutes.
o
SGNATURE e T T AT Ruge e [
X Signature, typed o printed nane of ggistarad agent acd Wi it agliable NOTE Rugistered Agent Signelure redpesd when ranStatig! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OF FIGERS AND DIHECTORS M 12 %
TTLE FU [)DELETE 11 TiRLE [JChange  [JAdetion | =
NAME BERRYHILL, EDNA L 12 NAME >
STREET ADDRESS 2722 N MYRTLE AVE 1.3 STREET ADDRESS 8
oy -S1-2IP TAMPA FL 1.4 CITY-ST-2IP E
WTLE 5D [C]DELETE 24 TITLE Jcnange [ Addiioa (&)
NAME SPENCER, DEBORAH 22 NAME
creeroorcss | 409 W NORTH BAY ST 23 STREET ADDRESS
£y - ST- 2P TAMPA FL 7 A QITY-5T-2P
TITLE D [C]DELETE 31 THILE [QChange [ Acdifion
NAME JAMES, LOVIE ZNAME
oseraooress | 1618 E LAKE AVE 33 STREET ADURESS
CTY-ST. 7P TAMPA FL 14 CITY-ST.2IP
TIME 1D [IDELETE 41TITLE [Change [ Addition
NAME WILLIAMS, GLORIA 4 2NAME
omerraonniss | 2222 E HANNA AVE 43 STREET ADORESS
CrY-5T-21P TAMPA FL A4LiTY-ST-TP
Tne 3D CIDELETE 51 TITLE [Ghange [ Addition
—
NAME BALL, GLORIA 52 NAME =soo0nol 2293370
C 7 g —_—
sraeer ooness | 409 E FRIERSON § 3 STREET ADDRESS “Ua./aﬂigb ni024--017
CITY-S1-2IP TAMPA FL 54 LiTY-ST-2IP *‘**El - |’---5 .
TITLE [1DELETE 51TITLE [ Ghange Addition
NANE 672 NAME
STREET ADDRESS 63 STREET ADDRESS 5’ / \
CITy -ST-21P G4 0TY-ST-2IP
14. | do hereby certify that the infarmation suppled with this fiing is vontarily furnished and does not guality for the exemption stated in Section 1 19.07(3)(K). Florica Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same \egal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgd. or on an attachmerf) with an address.
) SIGNATURE AN TYPED OR P P P """ T %'_béﬂ’ '9@’ _(/) *wf’#g

Daytimic Prone ¥




