2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N04000000140

1. Entity Name

GRACE WAY COMMUNITY CHURCH, INC.

Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90005 035 ***470.00

Principal Place of Business Mailing Address
1069 HWY 92 W 1069 HWY 92 W
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
2. Principal Place of Business 3. Mailing Address “"“m |1|||||| IlI“ m“lll" II"]“'"""' ||I|l "l'l ||l||||m|’ || |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052004 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
e . o e e . 59 ‘363935:3 - : - Not Applicable
Zip Country Zlp Country 5. Cenificate of Status Desired $8.75 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

NODERER, DANIEL J
1069 HWY 92 W
AUBURNDALE, FL 33823

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | ZPCode

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 registerad agent. -

SIGNATURE _

- ;S?gnalure. typed or printed name of registerac agent and title if applicable. {NOTE: Ragisterad Agont signature required whon reinstating) DATE
_‘Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Maks check payable to -
“Due by May 1, 2004 Trust Fund Contribution, O - Addedio Fees Florida Department of State -
10. . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT - O Dpelete TIMLE Clchange £ Addition
NAME NODERER, DANIEL J4 NAME
STREET ADDRESS | 1069 HWY 92 W STREET ADDRESS
CITY-ST- 2P AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE op [ Delete TITLE [J Change  [] Addition
NAME BROOKS, MARK NAME
STREET ADDRESS | 6821 O'DONIEL LOOP W . STREET ADDRESS )
omv-st-ze” | LAKELAND, FL 33809 T B N I T Tt T :
TITLE DS [T Delete TITLE [J Change  [] Addition
NAME HAZLETON, TODD NAME
STREET ADDRESS | 3515 SANDBURG LOOP STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-5T-2P
THLE [ pelete TLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P .
TIILE S 3 velete TITLE [ Change ... [ Acdition
NAME el - NAME SRR
STREETADDRESS |- STREET ADDRESS
CITY-ST-2P' CITY-§T-7P
TMLE O Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatigy
changed, or on an astachme

SIGNATURE:

ith an address all other like empowered.

ivar or irustee empowgsed 10 éxacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2 DaiEL S AoDERER. Of/y}//x/ (F3D 57 - fdoo

‘/sﬂ‘rﬁneﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

-




