FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002299 (4)

1. Corporation Name

GRACE CHAPEL OF THE PALM BEACHES, INC.

0 A

Principal Piace of Business

3937 HOLLY DR 3337 HOLLY DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporated or Qualified 3a. Date of Last AReport
05/10/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 [26] ‘95 “089 3‘/9; Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. ) $8.75 Additional
2 »El $. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Etection Campaign Financing 0 $£5.00 May Be
23 EE] Trust Fund Contribution Added to Fees
2ip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 [25] 29 [30] Florida Statutas D Yes ONo
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
—¢ 81| Name
FOSTER, JOHN F 82| Sireot Address (P.0, Box Number is Nol Acceptabie)
' 1897 PALM BEACH LAKES BLVD =
SUITE 219
WEST PALM BEACH FL 33409 8 Ciy FL 85] Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations ¢f, Section 617.0503, Forida Statutes.

SIGNATURE
Slg| atare, typad o mn!eo name of legmﬂreu agerl and te i arph:nn () NOTE Registered Agent signature reguired when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [JDELETE 14TME [3Change [ Addition |+
NAME TOBEY, MIKE 1.2 NAME t~
STREE ADDRESS 1984 JUNO ISLES BLVD 1.3 STREET ADDRESS §
CITY-§1-2P N PALM BEACH FL 33408 L4 CITY-ST-2P &
THILE D CIDELETE 217TIME Dichange [ Addilion 1O
N FOSTER, CAROLYNE 22 NANE
STREET ADDRESS 123 1ST WAY 2 3 STREET ADDRESS
CITY-ST-2F WEST PALM BEACH FL 33407 2. 4 CITY-ST-2IP
TILE D [IDELETE 31TITLE [JChange [ Addition
NaME CORY, TM I 32 NAME
STREFT ADDRESS 165 WANDERING TR 33 STREET ADDRESS
CITY-SF-2P JUPITER FL 33458 3.4 CITY-ST-2P
TITLE [CJOELETE 41 TITLE [JcChange  [] Addition
NANE 4,2 NAME
STHE | ADDRESS 43 STREET ADDRESS -
GIY-SI-2F 4ACITY-ST-2P CD_‘QDU 17y L i U
T CIDELETE 51 TLE =037 13796==01027= Uﬁinanue [ Addition
NAME 52 NAME ¥4%E], 25
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TINLE [CIDELETE 61TILE [Cchange ] Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREES ADDRESS
CITY-SI-2iP 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of he corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block43 if changed, or on an altachment with an address.

SIGNATURE: ?m) Carolyne Foster, Trustee @///(;V'éo [/p)—éapfil9§
».\

ND TYPE] INTEO NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phong #

TURE



