FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT S t f Stat
ecretary o ate
P E?WCN{:,,QAENT #N93000003017 05-01-2007 90033 Q03 ****5] 25
GRACE CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address -
6834 SE 221ST ST POB 793 EL A
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640-0793
e TSR ORI
204 BRANTLEY RO PO Rox g
Suite, Apt. ¥, etc. Suite. Apl. #. atc. 04302007 Chg-NP CR2EQ37 (12/06)
pity & State City & State 4. FEi Number Appliad For
GRANDIN, L GRANDN | FL 59-3190826 Mot Appicabis
Zip Country Zip ’ Country _ ‘ 8.75 adat
22128 000 U< 221380002 WES 5. Certificata of Status Desied [ fw Rmm“"’“a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
CARTER, SHARON W SHARN W. CARTeE.
Si Add (P.0O. Box Nymber is Not Acceptable)
;gé.S;.EssGsREEN SILLS RD [ Srge Apdgess (7.0, Box Ny ar i ot Accapiabe
MELROSE, FL 32666-0556 Fo 8ox 793
City Zip Code
40 THoRAE FL [£80%% 079

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE MDO. dm 11“/30/0‘7

Signature, typad ¢ printad name of regiatered agent and lita it applicable, (NOTE: Ragistersd Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wMay Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Foes Florida Department of State
AN T o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME OVPT 3. T oelete ne fR Change (] Addition
NAME CARTER, ARTHUR L NAME
STREEF ADDRESS | 126 LAKE GREEN SILLS RD STREET ADDRESS
cav-si-z¢ | MELROSE, FL 326660556 orv-star L RISTHORNE - ¥ -324400792
TITLE DP [ Detete TITLE B Change [ Addition
NAME CARTER, SHARON W NAME
STREET ADDRESS | 126 LAKE GREEN SILLS RD SIREET ADDRESS
omy-sT-1P | MELROSE, FL 326660556 ciTy-sT-2P H,qm HoRet - FL. 324400792
TME Ds . O elete TILE [ Ghange (] Addition
NAME HOFFMAN, MARTIN K NAME
STREET ADDRESS | 4814 W. WOODLAWN ST STREET ADDRESS
CiTY-51-21P DUNNELLON, FL 34432 CIvY-5T-2P
ME ] Detete NI O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-57-2P
THLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TTLE 7 pelete TIE [J Change  [] Addition
NAME NAME N
SYREET ADDRESS STREET ADDRESS T Ay
CITY-5T-21P oITY-ST-21P : = T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacuta this repont as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %:LO dojm SHARoK W, CARTER 9/30/’&7 3%6- 659-219 9

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #




