. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P03000152556

1. Entity Name :
GRACE DEVELOPMENT COMPANY OF SANTA ROSA

S

Secretary of State

Frincipat Place of Business Mafling Address
5003 BASIN AVE 5003 BASIN AVE
MILTON, FL 32583 MBETON, FL 32583

DO NOT WRITE IN THIS SPACE

(R R

§. Certificate of Status Daskred d

04252006 to Chy-P CR2ET34 (11/05)
4. FOI Mumber Applied For |
05-0592688 Nat Applicatie |
$8.75 Additional ;

Fea Required

6. Namwp and Address of Current Reglstercd Agemt

WENTWORTH, EDITHH S
5003 BASIN AVENUE -
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

the cbligations of registerad agent.

SIGNATURE

8. The abova named entity submits ihis statement fos the purpose of changing its registered office o registered agent, or beth, in the State of Florida. t am famillar with, ang actept

Sigratune, TYPed of primed nzos of regisiensd apent atvd e I poticable.

NGTE: Fegisterad AQent signatuss required when reneiating) . CATE

%. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contrlbution.

After May 1, 20085 Fae wilf be $550.00

$5.00 1iay Ba
Added to Fees

HnnSE5845
S AR -rindy-rn vy 150 0N

14, COFFICEAS AND DIRECTORS - i
TLE D
HAME WENTWORTH, EDITHH

STREET AcoRess | 5003 BASIN AVE

crY-sT-np MILTON, FL 32583
TILE D
HeME MCMACKIN, TRACY -

StaeeT Aoness | 5833 NICHOLS DRIVE

CIty-51-2p MILTON, FL 32533
TTE D
NAME MONTFORD, ARLENE

STREET ADONESS | 7760 LAKESIDE DRIVE
SRY-ST1-2P MILTON, FL 32583

Tne

RAME

STRIET ADBRESS
CiY-51-21p

TLE

NAME

STREET ADDRTSS
Liy-51-ap
T

FAME

STREET ADDRESS
Clyy-sY-Ip

DO NOT WRITE
IN THIS SPACE

indicated on this reportor
of the carporation ar the Fegaiver OF TUSISE efppew
changed, or an an attachmen! with an address, with all other Ike empoweéred.

SIGNATURE

EDIH Y MNéemoaeTH

12. 1 hereby cartify that the infarmation supplied with this filing dees hot qualify for the exemptions contaited n Chapler 119, Florida Statuies. § furthes cerdify that the intom}atlog 7
lemardat report is True and accurata and that my signature shall have the same legal effect as if made under oath; that | em an officer of dicactor
ered 10 execute tis repart as required by Chapter 07, Florida Statutes; and thal my name eppedrs I Black 10 ar Block 111

(520522 -922 3

;ﬁd K Wenbontd.

SIGHATUNE AND TYPED OR FRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

it

Daytima Priee §




