FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DESPARTMENT OF STATE
Sandra B, Mortham

Sacretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002299 (4)
GRACE CHAPEL OF THE PALM BEACHES, INC.

Principal Place of Pusiness

3537 HOLLY DR
PALM BEACH GARDENS FL 33410

2. Principal Flace of Busingss

21] 3970 RCA Blvd. Ste. 7008

22]

Suite, Apt. ¥, elc.

9. Name and Address ol Curreﬁl Raglstared Agent

FOSTER, JOHN F
1897 PALM BEACH LAKES BLVD
SUITE 218
WEST PALM BEACH FL 33409

-

Mailing Address
3937 HOLLY DR

PALM BEACH GARDENS FL 33410-5603

F " Suite, Apt ¥
27

Cily & State

Zip

Cily & Slale

E] Palm Beach Gardens, FL
Zip Country

24] 33410 [25]U. 8.

[2s] 33410

appears in Block 12 or B

eE N A B R N BSEE 8 S SEem

7

Za. Maliing Addross
26] 3970 RCA Blvd. Ste. 7008

FILED

Mar 18 1997 8:00am

Secretary of State

LR AR

otc.

s0] U.S.

3. Dale incor orated or Qualified 3a. Date of Last Repart
05/10/199 03/14/199

4. FE) Number ‘;Appl[rﬁfg_r. ]
65'0593492 J Not Applicable |

5. Certificale of Stalus Dosired O $8'75 Aditional

Foe Required

. Elocton Camipaign Financing

$5.00 May Be

Trust Fand Gontribution, Added 1o Feas

28 Palm Beach Gardens, FL

Gountry

81| Name

|83

] 10l 'Name and Address of New Registerad Agenl

8.

This carporation has liability for intangible tax under s, 199.032,
Floriga Slatutes [ ves D No

(84| Ciy

[82] "Stoct Address (P.0. Box Number is Nol Accerdable)

11, Pursuant to the pravisions of Bgctions 617 0602 and 617 1668, f lorida Stalules, the above-named corporahom submits this stalgrment 1or the purpose aof chang\ng ils reglstcred
office or registerad agent, or both, it the State of Flonga, Such change was authorized by the corporation’s board of directors. | hereby accepl tho appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Horida Statutes

ﬁ ZipCode

Crange 11 Addition

CnangE‘ aD—AEdition

Cnanac | Aaddition

Addition

D Change

- J Chang-e“—[j_ﬁ-«adilion 1

Lo ) ¥

SIGNATURE ____ e L e - e
“Blgnatone s of pried namd of gy eresd agen il b | agphe b NOTE Fleagistercd Agon: signafara required whan reis @l ng) ATE

12, OFHICERS AND DIRLGIORS I EE ) ADDITIONS/CHANGL S 10 OF T ICE RS AND OIRF CTORS IN 12

TILE D T oitne IRRIIT:

NAME TOBEY, MIKE 12 NAME

smeeTaooress | 1984 JUNO ISLES BLVD 13 STRLET ADDRESS

CITY-ST- 2P N PALM BEACH FL 33408 14 CITY-51- 1P

T D o R ETR : i T

NAME FOSTER, CAROLYNE 2.7 HAME

srreeraporess | 123 18T WAY 23 SIHTE | ADDRESS

oTY- -2 WEST PALM BEACH FL 33407 B N EXI T o

MLE D T R

NAME CORY, TIM 3.2 NAME

sreeraporess | 165 WANDERING TR 33SIAFET ADDRESS

CIrY-$t-2p JUPITER FL 33458 ) B 34.00Y-81-2

TILE i N Ooiroe ™ aowme -

NAME 4,7 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

Cy-51-2p o o aq0y-51-2P

TIRE U DELETE 51TIMLE ’

NAME 5.2 HAMI

STREET ADDRESS 43 STRMH T ADDRESS

CITY-ST-21P ) ) 54Cy-51- 2P

TILE N B3R B1TMIE '

NAME 6.2 NAME

STREET ADDRESS G2 SIRLET ADDAESS

CITY-ST- 2P BACITH-$1- 7P

T addilion

D‘Change

14. | do hereby certify that the information supphod with this filing does nol qualily for the exempticn staled in Scation 119.07(3)0), Florida Statotes. | Turther certify thal the
information indicatod on this annual repaorl or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or director ol the corporation or the receiver or trustee cmpowered 10 execule this report as required by Chapler 617, Florida Statutes, and that my name

13 if changed, or on an altachment with an address.

/)An:\}, s Eﬁ‘\lJn N

NY/ 7
P . |

C—e YW RNV AN

CR2E037 (9/96)



