&

".

2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # N46295

1. Entity Name

WOMEN OF GRACE, INC.

“May 03,2004 08:00 AM
Secretary of State

Mailing Address

2722 NORTH MYRTLE AVENUE
TAMPA, FL 33602-1102 US

Principal Place of Businass

2722 NORTH MYRTLE AVENUE
TAMPA, FL 33670

DO NOT WRITE IN THIS SPACE

s | B Certificate of Status Desied. (1 $8.75 Additionat

IVAAVRARANBRTI R,

04232004 No Ghg-NP CR2E037 (10/03)
4. FE! Number {Apoiied Far
59-3131486 Not Applicable

Fee Required

5. Name and Address of Cﬁr}ent ﬁegtstefed Agg‘nt _

WELLS, PAMELA S. S
1442 STROUD CT
NEW PORT RICHEY, FL 34655

P

- DO NOT WRITE
IN THIS SPACE

= PR— i P . e Y
8. The above named entity submits this statamant far the pumase af changing s tegistered affice or registered agent, of both, in the State of Flionda. | am tamiliar with, and aceept

the ohitigations of registered agent.

SIGNATURE . I — — - ; . =
Slgnature, ypad or printe name of regsisted agent and tife i applicable. INOTE. Fleglsmrudiugn_: slgralure required whm refnstating) . DATE: . L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Coniribution. Added o Fees

10 ~ OFFICERS AND DIRECTORS T - — —

TINE PO

NAME BERRYHILL, EDNA L __

STREET ADDRESS | 2722 N MYRTLE AVE

CIry-§v-2° TAMPA, FL - - —_—

e SD _ HononGi5397s _

NAME SPENCER, DEBORAH 05/04,/04-80149-D09 51,25

SIREET RDBRESS | 409 VW NORTH BAY 8T

CiY-GT-TF TAMPAFL e L

TME TO

HAME JAMES, LOVIE

STREET ADDRESS | 1616 E LAKE AVE

Y. ST-7P TAMPAFL ] R - jo &OT WRITE

TILE D

NAME WILLIAMS, GLORIA lN TH I S S PAC E

STREET ADDRESS | 2222 E HANNA AVE

CRY-ST-IP | TAMPA, FL

TLE sD

NAME BALL, GLORIA

STREET ADDRESS | 209 E FRIERSON

iy -51-2P TAMPA, FL B .

TILE

NAME

STREET ADDAESS

CITY-ST- 2P L )

$2. 1 hereby certify that the Information supplied with this filing does not quaify fos the exermpiion stated 'n Section 119.07}‘3)(‘1), Forda Staiules. ) further cerlity that the information
indicated o this report or supplemental repart is true and accurate and fhat my signature shaii nave the same legal e
ot the corparation ar the receiver of rustee empowered to execule s repor 25 required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 &

changed, or on an attacfwnent with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR

fect as if made under oath, that | am an officer or director




