3 FILE NOW: FILING FEE IS $61.25

FILED

vy

NONPROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90080 014 ****61.25

DOCUMENT # N95000002587

1. Corporation Name

AMAZIN' GRACE, INC.

102956 - 90080 - 14

Principal Place of Business Mailing Address

2706 ALTERNATE US 19 NORTH. SUITE 300

PALM HARBOR FL 34683 PALM HARBOR FL 34683

2706 ALTERNATE US 19 NORTH. SUITE X0

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
=] =) 3706 Alt U5 19 05/26/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Appliad For
[22] ] STE 223 59-3324739 Not Applicable
City & State City & State ] N $8.75 additional
;] m f)/}/Mj'//)ﬁ}Dﬂﬂ F‘L 5. Certifcate of Status Desired T Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [E] m 3 4’6 S/ 3 |3_0\ Lf % ﬁ Trust Fund Contribution g Added 1o ;zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAMBERLAIN, RONALD E 82| Street Address (P.O. Box Number is Not Acceptable)
2708 ALTERNATE US 19 NORTH, SUITE 300
PALM HARBOR FL 34683 8
84| City FL 85| Zip Code

T1. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad fiars of registared agent and titia It applicable. (NOTE: Registared Agent signature requited when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O peLETE 1ATME [lChange ([ Addition
NAME CHAMBERLAIN, RONALD 1.2 NAME

sTreeTaooress| 2706 ALT US 19 STE 300 13 STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 1.4GITY-5T-2P

TITLE D [J DELETE 2)TME ClChange L] Addition
NAME CHAMBERLAIN, CAROL J 22 NAME

sweeeTaooress| 364 MOORINGS COVE DR 23 §TREET ADDRESS

CITY-8T-21P TARPON SPRINGS FlL 2.4 CITY-ST-2P

TITLE D T DELETE 311ME [iCrange L] Adition
NAME CHAMBERLAIN, JOEL C 32NAME

sreeTaooress| 364 MOORINGS COVE DR 3 STREET ADDRESS

CiTY-ST-2P TARPON SPRINGS FL 34, CITY-ST-2P

TITLE [J DELETE 41 TLE [dChange [ Addition
NAME 4.2 HAME

STREETADDRESS 4 1 5TREETADDRESS

Cimy-§7-2P 44 CITY-ST- 2P

TmE ] DELETE 51TME [JChange L[] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-ST-2IP 54 CITY-ST-2IP

Tme L] DELETE 6.1 TTLE ClChange [ Addhtion
NAME BZNAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 64 GITY-ST-217

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

eLI12FE REQUIRED

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

722-789-8 874

Daytime Fhone #

0086176

CR2E037 (11/98)




