2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 11, 2005 8:00 am

Secretary of State

DOCUMENT # N99000007369

1. Entity Name
GRACE FOUNDATION, INC.

05-11-2005 90123 002 ****70.00

Principal Place of Business
4532 W KENNEDY BLVD
TAMPA, FL 33609-8171

Maifing Address
4532 W KENNEDY BLYD
TAMPA, FI, 33609-8171

50051468

2. Principal Place of Business

3. Mailing Address

AR WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04252005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
36-4335020 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gg.;i‘ﬁ?:‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
4201 HAYES STREET
TALLAHASSEE, FL 32301

Streel Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or ragisterad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of regisierad agent and title if applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added lo Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
TWLE PD O Detete TMLE O change [T Addilion
NAME TURNER, SUSAN NAME
STREET ADDRESS | 4532 KENNEDY BLVD STREET ADDRESS
CIvY-$i-0P TAMPA, FL 33609 CIvY-S1-2P
TINE VPTD O Delete TITLE [ Change [ Addition
HAME BROWN, NANCY NAME
STREET ADDRESS | P O BOX 4460 STREET ADDRESS
CITY-81-2IP SEMINOLE, FL 33775 Ciry-51-2Ip
TILE DVPS O pelata TLE [ change [ Addition
NAME MOORE, ROXANN W NAME
STREET ADDRESS | 401 E JACKSON ST STREET ADORESS
CIry-S1-2IP TAMPA, FL 33801 CITY-ST-2P
THLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TLE O oelete TLE 3 Ctange  [C) Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST. 2P
TILE O pelete THTLE [ Crange  [T] Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-§t-21p CITY-ST-7IP

12, | hereby cerlilg that the information supplied with this filing does not gualily for the exemption stated in Seclion 119.07%3)0). Florida Statutes. | further certity that the information
t i ol

indicated on this report or supplamental repor

of the corporation or the reqeiﬁfq;{;slee

changed, or on an attachmant with'gn addrdss, with all

SIGNATURE:

accurate and that my signature shall have the same legal
exacuta this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 1
her likg,empowered.

ect as if made under oath; that | am an officer or director

Yo rsass s

f[ "ﬁam‘/ \ Diytira Phone &

f




