NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 769751

1. Corporation Name

GRACE COVENANT CHURCH, INCORPORATED

(2)

Frincipal Place of Business

19 ALDER AVE.
FT WALTON BCH FL 32548

Mailing Addrass

19 ALDER AVE.
FT WALTON BGCH FL 32548

R

3. Date Immp(/)r'a!ed or Qualified 3a. Date of Last Report

FI

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
. 6] 59-2314048 Not Appiatds
ite, Apl. #, etc. ite, Apt. #, etc. i
.. Sote Al 8. ele Suite. Apt. 4. et 5. Ceriificate of Status Desred [ $8.75 addtional
2| [27] Fee Required
City & State City & State €. Election Campaign Financing O ss'oo May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zp Gountry 8. This corporation has liatdlity for intangible tax under 5. 199.032,
24] 25 [26] [30] Fiorida Statutes O ves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SERAF'N- MARK 82| Sireat Addross (P.O. Box Number is Not Acceptable)
2533 SAWGRASS WAY
NAVARRE FL 32566 (5]
84| City Zip Code

LBS

lorida Statutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ¢
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section §17.0503,

hanging its registered office

CR2E037 (12/95)

SIGNATURE S -
Signa‘ure, typso or printed name of regstered agent and tlie If angicable (NOTE: Regiatered Agenl signalu-s required when reinstating! DAlE
12, OFFICERS AND DIREGTORS 173, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
TITLE DP CIDELETE 1ITILE [Change [ Addition
NAME WILLIAMSON, FRANK C 1.2 NAME
sineer aopacss | 512 TRENTON ST 13 STREET ADDRESS
CITY-SI- 2P FT WALTON BCH, FL 00000 140ITY-51-7P
IT: VO CIDELETE 21TMLE CiChange [ Addition
NeME WILLIAMSON, ROBIN 22 NAME
staeeraoomrss | 912 TRENTON ST, 2.3 STREET ADDRESS
CHY-ST-21P FT- WALTON BEACH FL 2 4CY-81-2P
e DST [JDELETE 31TOLE [OChange [ Addition
NAME SERAFIN, MARK 32 NAME
siaeer aomness | 2939 SAWGRASS WAY 33 STACEY ADDRESS
CTY-SI- 2P NAVARRE FL 34.CTY-ST- 2P
TILE [CIDELETE A1TILE [JChange [ Addition
NAKE 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIFY-§1. 7P §4CITY-ST-2P
THLE CJDELETE 51TIME [COchange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ciry-3r-79 54CITY-51-2P
TILE [TIDELETE 61TITLE CIchange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
Civy-§1-79 B4 CITY-ST-2P

certify that the information indicated on this annual repog
oath; that { am an officer or director of the corpogation,
appears in Block 12 ar Block 13 if changed,

SIGNATURE: _

£nt with

/72

14. | do hereby certify that the information supplied with this filing is volyintarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)k), Fiorida Statutes. | further
5| mantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
iver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name

(7)o37-299

N

T M Oatere B B



