FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

AMAZIN' GRACE, INC.

coRPoRATON " ewmnwen | Jan 21 1998 8:00am
1998 DIVISION OF Cr:yORFTOR:TIONS Secretary Of State
DOCUMENT # N95000002587 (2)

[

i

TR

Principal Place of Business

2706 ALTERNATE S 19 NORTH. SUITE 300
PALM HARBOR FL 34683

Mailing Address

2706 ALTERNATE US 13 NORTH. SUITE 300 3. Date Incorporated or Qualified

PALM HARBOR FL 34633

-

»
£

25

20]

30

(05/26/1995 —
4. FEI Number Applled For
58-3324739 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Certiflcate of Status Desired Ol $8.75 Additional
_2;] _2;| ) ) Fee Requirad
Suite, Apt, #, eic, Suite, Apt. #, elc. 6. Election Campaign Financing ~ $5.00 may Bo
[22) |27]  Trust Fund Caontribution O Added to Feas
City & Stale City & State 7. Is this nonprofit corgoration & hameowners association?
—2;] 2_8‘ CYes Mo
Zip Country Zip Country &, This comporation owes or has paid the current year Intangible o

Personal Property Tax due Juna 30,  LlvYes [ ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CHAMBERLAIN, RONALD E
2708 ALTERNATE US 19 NORTH, SUITE 300
PALM HARBOR FL 34683

81| Name o=

82| Street Address (P.O. Box Number is Not Acceptabla)

5 - T

85| Zip Cade

84| City "FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am familiac with, and accept the obligations of, Section 817.0503, Florida Statutes. )

indicated on

LA R S o FB R T prae . YT Brr) RFTIOFS AL R A LS Y SIS AR M TN B ey DI ey S

SIGNATURE Signaturs, typad o printad name of registered agent and title If applicatle. (NOTE: Raglslereg Agent signature requited when reinstating) * DATE S T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE D i | DELETE 14 TITLE T Ghange [T Addition
NAME CHAMBERLAIN, RONALD 12 NAME

smeEeTADDRESS | 2706 ALT US 19 STE 300 1.3 §TREET ADDRESS

CITY-5T-2P PALM HARBOR FL 1.4 CITY - ST-2IP

LE D ] DELETE 2.4 TILE S [ Crange [T Addition
NAME CHAMBERLAIN, CAROL J 22 NAME

steet avoress | 364 MOORINGS COVE DR 23 $TREET ADDRESS

cITY-§7- 218 TARPON SPRINGS FL 2, 4GITY-$1-2IP

TIMLE D ’ T DELETE 31TME b [T Change [ Addifion’
NAME CHAMBERLAN, JOEL C 3.2 NAME

sieeT ADoess | 364 MOORINGS COVE DR 3.3 STAEET ADDRESS

LiY-ST-21P TARPON SPRINGS FL 34, CITY-§T-20

THLE L] DELESE 41THLE i [ Change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CiTY-ST-ZP

TLE 7 DELETE 51THLE "" [ Grange 1 Additian
NAME 52 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY=5T-2IP

TME LI DELEFE 61 TITLE ) "I Chenge T Addition
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ACDRESS

Qry-5T-21p 5.4 CITY-ST-2P

14. [ hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information

is annual repart or supplemental annual repert is true and accurate and that my signature shall have the sams |egal effect as if made under oath; that 1 am an
cificer or diractor of the carporation of the recelver or trustee empowered to exacute this report a3 required by Chapter 617, Florlda Statutes; and that my name appears in
Black 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

B realszn j[g’/ﬁ/ - 93%-1os 7

Oadirns Dhame #0000

CR2ED37 (10/97)



