2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2007 8:00 am

ecretary of State
PE(;?;WCN?;“QAENT # P030001 52556 04-16-2007 90087 019 ***150.00
GRACE DEVELOPMENT COMPANY OF SANTA ROSA
Principal Place of Business Mailing Address -
5003 BASIN AVE 5003 BASIN AVE
MILTON, FL 32583 MILTON, FL 32583
R CH AR G ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
05-0592689 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eaegesq I‘:"r:‘;"““a’
6. Name and Address of Current Registered Agont - 7. Name and Address of New Registerad Agent
Name
WENTWORTH, EDITH H
5003 BASIN AVENUE Street Adcress (P.C. Box Number is Not Acceptable)
MILTON, FL 32583
City FL l Zip Code

3. 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 famifiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signature, typed of mnegr_u:m ol regisiered agen| and title if appicable. [{NOTE: Registered Agent signatuse squired when ranstatisg) DATE
N i
- e
FILE NOWIT! Féﬂ'ls $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Poe will be $550.00 Trust Fund Contribution. () Added to Fees
[
10, w7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D A “ O Delete TITE [ Change [ Addition
NAME WENTWORTH, EDITH H NAME
STREET ADDRESS | 5003 BASIN AVE STREET ADORESS
CIFY-ST-2IP MILTON, FL 32583 CITY-S7-21P
TITLE D [ pelete TILE [ Change [} Addition
NAME MCMACKIN, TRACY NAME
STREET ADDRESS | 6633 NICHOLS DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL. 32583 CITY-ST-7IP
TME D 7 Deiete TILE [ Change [ Aadition
NAME MONTFORD, ARLENE NAME
STREET ADBRESS | 7760 LAKESIDE DRIVE STREET ADDRESS
Ciry-sT-2p MILTON, FL 32583 CIFY-ST-2P
MLE [ peiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-29
TmE [ Delete TMLE Oichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-ST-21P
TITLE O pelete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further ceriify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attactwpent with an address, with all other like empowered.
SIGNATURE: C}__/a 7 /J’SDLOZL*&W/
Date - Daytime Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




