SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNY DUE ON OR BEFORE B/17/97: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $235.25).

NONPROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N46295

1, Corporation Name

WOMEN OF GRACE, INC.

(4)

Princlpal Place of Business Mailing Addrass

2722 NORTH MYRTLE AVENUE
TAMPA FL 336021102

us

2722 NORTH MYRTLE AVENUE
TAMPA FL 3310 -

FILED
Sep 18 1997 8:00am
Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified | 3, Date of Last Report
, 12/02/1991 05/01/1936
2. Principal Placd™of Business 28, Mailing Addrass 4. FEI Number Applied For
21 El 59'3131486 Not Applicable
. #, elc, Suite, Apl. #, elo.
Sulte, Apt. 4. ete uite. Apl. #, et &. Certificate of Status Desired O $8.75 Acdtional
22 27 Fea Required
City 8 State City & State g, Eloction Campaign Financing $5.00 May B
23 —zil Trust Fund Contribution Added to Fee:
Zip Country Zip Country . This corporation owes or has paid the current year Inlangidle
m 26 El E Personal Property Tax dus June 30. Yes [ JNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
WELLS, PAMELA S. 82| Streol Address (P-0. Box Number is Nol Acceptabie)
1442 STROUD CT
NEW PORT RICHEY FL 34655 63
84| City FL 85| Zip Code

11.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s
agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE =

Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its ragistered

board of directors. | hereby accept the appointment as registered

gnatve. typed o prinlad name of regislerad agenl and titia If applcable

{NOTE : Registered Aganl signalure required when relnstaling}

DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD LI DELETE 11 T0LE U Changs [ Addition |
NAME BERRYHILL, EDNA L 12 HAME

streer Aporess | 2722 N MYRTLE AVE 1.3 STREET ADDRESS g
£my-ST-2P TAMPA FL 14 51Y-5T-2P &
HIE SD CToeere §zrmme [ changs [ Addition |©O
HAME SPENCER, DEBORAH 2.2 NAME

smeeTanoress | 409 W NORTH BAY ST 2.3 STREET ADDRESS

CiTY-ST-2P TJAMPA FL 2 4 CITY-5T-21P

TILE k) [J peeve 31TILE [Tcange [T Avaition
NAME JAMES, LOVIE 32 NAME

streeTaporess | 1816 E LAKE AVE 43 STREET ADDRESS

CITY-ST-2% TAMPA FL 34, CITY-51-21F

TITLE 0 [T DeLETE 41 TMLE [J Change 7 Acidition
HAME WILLIAMS, GLORIA 4. ZNAME

streetapoess | 2222 E HANNA AVE 4.3 STREET ADDRESS

£iTY - ST- 2P TAMPA FL 44 Ciry-51-2ip

THLE SD [CJ DELETE BATITLE [JChange ] Avdition
NAME BALL, GLORIA 5.2 NAME

streev aporess | 409 E FRIERSON 53 STAEEY ADDRESS

CATY-ST- 1P TAMPA FL 5.4 0iTY-ST- TP

ME [T DELETE 6.1 TILE [Jthangs  [J Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-§T-2P 6.4 CITY-51- TP

14. | do heraby certify that the informaticn supplisd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further cedrtify that the

information indicated on this annual report or supplemental ennual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that

1 am an cofficer or director of the corporalion or the receiver or trustee empowsred te execule this reparn as r
appeoars in Block 12 or Block 13 If changed, or on an attachment with an address.

rF.-Y5r. S rFe. BT _ Y =

QICNATIIRE DEOCGILIIRED d,/., ,

equ

Chapter %Ylorida Statutes; and that my namse
907497
[ a0

0!!1

Y



