FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 02, 2003 8:00 am |

1. Enlity Nama 06-02-2003 90194 032 ****g] 25
WOMEN OF GRACE, INC.
Principal Place of Business Mailing Address
2722 NORTH MYRTLE AVENUE 2722 NORTH MYRTLE AVENUE
TAMPA FL 33610 TAMPA FL 336021102
us
Suile, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber §0-3131486 Applied For
Not Applicable
Zp Country JZip Country . e $8.75 Additonal
- R [Tmie-Cet- k) [y .. - B 5. Certificate of Status Desired « - -[2 “"Fes Hoguired =~~~ |7 "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEU'S' PAMELA S. Street Address (P.O. Box Number is Not Acceptable)
1442 STROUD CY
NEW PORT RICHEY FL 34655
. City FL Zip Code
B. The above named entity submijts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent:
z L
SIGNATURE :
* Signature, typed or printed name of regisiered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW: FEE IS $61.25 9. Election Campalgn Eanancung $5.00 May Be Make Check Payable to
. I Trust Fund Centribution. Added 1o Fees Florida Department of State
10. ' O#FICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 10
THLE FD (J pelgte - TITLE [ Change [ Addition g
NAME BERRYHILL, EDNA L NAME =)
street apoRess | 2722 N MYRTLE AVE STREET ADDRESS 5
cmy-s7-2r | TAMPA FL CITY-5T-2IF 2
of
TLE SD [ pelate TITLE [0 change [ Addition g
NAME SPENCER, DEBORAH NAME
stReeT ADORESS | 409 W NORTH BAY ST o STREET ADDRESS . )
orv-sze | TAMPAFL  © 7 CITy-57-21P
TITLE 10 3 Delete TITLE O Change [ Addition
NAME JAMES, LOVIE NAME
staeet aD0RESS | 1616 E LAKE AVE STREET ADCRESS
CITY-ST-21P TAMPA FL CIry-St-zip
TE 0 [ Delete TITLE . [ change [ Addition
NAME WILLIAMS, GLORIA NAME
STREET ADDRESS | 2222 E HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE SD O Delete ML [ Change - [ Addition
HAME BALL, GLORIA NAME
sTReer aDDRESS | 409 E FRIERSON STREET ADDRESS
CITY-ST-Z1P TAMPA FL CITY-ST-ZIP _
TLE T Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all glijer like empowered.
ClUNEIURE Y
. NGy j ,
SIGNATURE: __ GIABGIURE 7 ‘D 05 -p03  8IA-23¢0035




