FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P03000152556 ; 04-18-2005 90299 009 ***150.00

1. Entity Name

GRACE DEVELOPMENT COMPANY OF SANTA ROSA

Principal Place of Business Mailing Address
PO BOX 789 PG BOX 789
MILTON, FL 32572 MILTON, FL 32572
= e T > g R AE OO ERRICA
5003 s Avsuue | S0 Brsin Avenue ,
Suite, Apt. #, etc. Suite, Apt. #, alc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
MicTaN  Fe MicTon . Fe 05-0592689 Not Applicabia

4 Country 4 Coyntry " ‘ $8.75 Additional
. 5. Certificate of Status Destred [} Y
3;)58 2 u.s. A 302 SK3 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S——— - — - -Namg - . - —- = - T

WENTWORTH, EDITHH
5003 BASIN AVENUE Street Address {P.0). Box Murnber is Not Acceptable)

MILTON, FL 32583

. City FL ij Code

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

SIGNATURE :
Signawsrae, typed of prniod name of regstered agen and thoe f applicabie (NOTE: Aepistred Agent signalure required when ienstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J petete TITLE [ Change  [J Addition
NAME WENTWOQORTH, EDITHH NAME
STREET ABBRESS | 5003 BASIN AVE STREET ADDRESS
CITY-ST-21P MILTON, FL 32583 CTY-ST- 2P
TITLE D [ Delete TmLE [ change  [J Addition
NAME MCMACKIN, TRACY NAME
STREET ADDRESS | 6633 NICHOLS DRIVE STREET ADDRESS
CITY-S1-21P MILTON; FL 32583 CITY-ST-2IP
THLE D {1 Detete TMLE [ cChange ] Addition
NAME MONTFORD, ARLENE - - .- HAME -- - —_— - .
STREETADBAESS | 7760 LAKESIDE DRIVE STREET ADDRESS
CIry-51-21° MILTON, FL 32583 ciy-51-21P
TILE O petete TLE ’ [3Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2tP . CITY-ST-2IP
TITLE [ oelete e [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e N . . . _ ] Delete TMLE ' [dcChange [ Addition
NAME . - A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alteyﬂ with an address, with all other like empowered.

SIGNATURE: . 7 /; NTwo 13/65  (856)59.3-977

SHANATURE AND TYPED OR PRINTED NAME OF QFFICER OR Dare yume Phone # 1




