2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | :
DOCUMENT # V51414 A"gé’cl,fégf.’,? 0‘}83'?33 M

1. Entily Name

GRACE COMMUNITY SCHOOQL OF EAST NAPLES, INC.

Principal Place of Business Mailing Address
5524 19THCT SW. 5524 19TH CT S.W.
NAPLES, FL 34116 NAPLES, FL. 34116

pm—— |}

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTeaF

65-0345603 Not Applicable
5. Certiicate of Status Desied [ Eg;g Addijonal

o0 SoRD e o THE- DO NOT WRITE
NAPLES, FL sat1e IN THIS SPACE

8. The above named entity saEms this statement for the burpose of chang[né its regfst_éred affice or registered agert, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e o

Signatura, typod or printed name of mgsére‘i agant and ﬁl{e It applicatie. - {NOTE: H“aqlsl;red Agem signatwe racpakad whan IM) ’ ) ] DATE
i i 253330
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | LIONGIZE93:
After May 1, 2005 Fee wlfl be $350.00 Trust Fund Contribution. O Addedtorees | {34,/ /05-800406-008 150,00
10. — OFTICETS AND DIRECTORS ] 1
TmE D
NANE MCINTYRE, ELLSWORTH E

STREET ADDRESS | 3590 23RD AVENUE SOUTHWEST
omv-s-2P | NAPLES, FL 34117

e D
NAME MCINTYRE, PATRICIA L
STREET ADDRESS | 3590 23RD AVENUE SOUTHWEST
OTV-SEZP | NAPLES, FL 34117

TE D
NAME HARRISON, FAWN L

4211 CINDY AVE
crvsiar | NAPLES, FL 34112 | DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CITY-51- 2P

STREET ADDRESS
CAY-ST- 2P

TME

NAME

STREET ADORESS
CRY-S1-2P

12. | hereby certify that the information suoplied with this ﬁling does not qualify for the exemption staled in Section 119.07{3)1), Florida Statuies. | further cenify that the information
indicated on this report or suppiemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver, o trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et 2 Lt Fopint Mo 3,[33/0( (@31) sz s 2y
SIGNATURE AND‘TVPE-D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe DelyBmo Phone ¥




