FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT A é‘cigt,aZO()ngS.g?télm
DOCUMENT # P01000040773 04292005 95;32; 045 715000

1. Entity Name

GRACEWOOD MORTGAGE CORPORATION

Frincipal Place of Business Mailing Address

s g s e NGO A

101 Golden Maly R 101 Ealde n Mrvlay Palm

Suite, Apt. #, etc. LOGY | Suite Ant# ele. WAY | oa182008  Chgp CR2E034 (10/03)
r Cily & State — City & State — 4. FEI Number Applied For
DD\ enpor + FL  DAvENpor-L e 59-3712406 Vol Appcabic
N . 7
3%8(77 C'Er/k’— §3 Xq.—y COU{TVS SL\ 5. Certificale of Status Desired 0 gﬁ?e'gg]:rd;;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, LINDA C

400 SADDLEWQORTH PLACE v Street Address (P.0. Box Number is Not Acceptable)
HEATHROW, FL 32746

City FL \ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgna-wg lyped or printed 1ame o! reGislened agent and title i apphcable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15.$150.00 9. Election Campaign F.inancing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete THLE [CJ Change [} Adoition
NAME MEADOWS, DAVID M NAME
SIREET ADDRESS | 400 SADDLEWORTH PLACE STREET ADDRESS
oNy-57-21F HEATHROW, FL 32746 CITY-5T-7ip
THLE STD [ Delete TITLE [ Change [ Adawtion
NAME CLARK, LINDA C NAME
STREET ADDAESS | 400 SADDLEWORTH PLACE STREET AGCRESS
CITY-ST-2IF HEATHROWY, FL 32746 CITY-ST-2IP
TILE v 1 Deiete THLE Chcrange [ Adoior §
NAME LOCKE, JESSICA NAME
STREET ADDRESS | 2626 TRYON PLACE STREET ADDRESS
CITY-ST-ZP WINDERMERE, FL 34786 CITY-ST-2P
TLE [ Delete TITLE [JChanga ] Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Of1¥-ST-2IP CITY-ST-2P
TITLE O palete e 3 Crenge (] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-Zip
TIiLE [ Delete e Tl Change [ Addinon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2ip CITY-ST-2IP

12_ | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that Ihe information
indicated on this report or supglemental report s true and accurate and that my signature shall have the same legal affect as it made under cath, that | am an otticer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Slatules; and that my name appears in Biock 10 or Biock 11 11
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: (_ 2o re 7 F oo — . /{8/05 H0T-333.9)6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date Daygme Mione &




