FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N4629

1. Corporation Name

WOMEN OF GRACE, INC.

Principal Place of Business

2722 NORTH MYRTLE AVENUE
TAMPA FL 33610

Mailing Address
2722 NORTH MYRTLE AVENUE

TAMPA FL 33802-1102
us

|

FILED
May 08, 1999 8:00 am —
Secretary of State

(05-08-1999 90082 001 ****61.25 —_—
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- Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21 26| 12/02/1991
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2 27 59-3131485 Not Applicable
Ci Stat ity & Stat iti
fty & State City & State 5. Certifcate of Status Desired  [J $8.75 Addiional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May B
24] [28] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
et 81| Name
WELLS, PAMELA S 82| Street Address (P.Q. Box Number is Not Acceptable)
1442 STROUD.CT _
NEW PORT RICHEY FL 34655 8
: 84 City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

T3, Blrsuant 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
e was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered

S:GNATURE Signaturs, typed or prinled name of registered apent and tite if applicable. (NOTE: Registarad Agent sipnature raquirad whan reihstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [J DELETE 1.1 TINLE [JChange  [JAddiion | T
MAE BERRYHILL, EDNA L 12NAME i~
sTReeTapoRess| 2722 N MYRTLE AVE 13 STREET ADDRESS S
orv-sr-ze | TAMPA FL 14cmy-sT-2P - &
TITLE sD [ DELETE 21TME CiChange  []Addion | O
NAME SPENCER, DEBORAH 22NAME

streeTapREss| 409 W NORTH BAY ST 23 STREET ADORESS

CITY-§T-2IP TAMPA FL 2.4 CITY-ST-2P

TMLE TD [ ] DELETE 34 TIMLE OcChange ] Addition
NAME JAMES, LOVIE 3ZNAME

sreeTaooress| 1616 E LAKE AVE 3.3 STREET ADDRESS

orv-sr-zp | TAMPA FL 34.CITY-ST-2P

TITLE 10 [ DELETE 41 TIME Tichange [ Addition

NAME WILLIAMS, GLORIA 4 2NAME

sTReeT ADDRESS| 2222 £ HANNA AVE 43 STREET ADDRESS

crv-st-zp [-TAMPA FL 44 CITY-ST-2ZP

TME S0 [0 oELETE 5.17TLE [CJchanga [ Addition
NAME BALL, GLORIA S2NAME

streer anoress| 409 E FRIERSON 53 STREET ADURESS

crv-st-z¢ | TAMPA FL 54 CITY-6T-2P

TLE [ DELETE 61THLE D)cChange [ Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P §4 CITY-ST-ZP

4. ) hereby cerify that the informatien supplied with this filing does not qualify for the examption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or directar of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂachmwith an address, with all other like empowered.

SIGNATURE:

04 08-79 (813)224-0035




