2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

'DOCUMENT # N04000006136

1. Entity Name
GRACE FELLOWSHIP CHURCH OF ENGLEWOOD, INC.

03-04-2005 90093 050 ****61 .25

Mailing Address
5333 ULYSSES ST.
PORT CHARLOTTE, FL 33981

Principal Place of Business
5333 ULYSSES ST.
PORT CHARLOTTE, FL 33981

00022501

RGO AR

2. Principal Place of Business 3. Mailing Address
loo1% Earmorn Tox ANwE P.o. mox 5284
Suite, Apt. #, etc Suite, Apt. #, etc 02212005 Chg-NP CR2E0S7 (10/03)
City & Stata . City & State 4, FEI Number Applied For
Ermartwoon, Fu ErmLE Voon Fu Le—111661b Not Applicable
Zip Country Zp Country i ; $8.75 Additional
PP e a 34 2244 UsS A 5. Certificate of Status Desired O Fee Required

"~ 8."Name and Addreas of Current Registered Agent’

7. Name and Address of New Reglsiered Agent

WILLIAMS, BYRON

Name
MAaLw . Fuss

5333 ULYSSES ST.

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

PORT CHARLOTTE, FL 33981 16073 EomMomTorm AuE
City 2ip Cod
En arewoen FL | 35314

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE e s &_“ L o Fvﬂs' PrBeToBer ‘L[‘L%[ 2004
Slgnature, typed of printed name of registensc agen and tile if applicable. {NOTE: Heuiste:_sd Agent signajure required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) -Make check payableto ' .. :'
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State - - .~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P B oelete THE e _ [B Change [ Addition
NAME REIGLE, DAVID NAME Maaw Fuse R
STREET ADDRESS | 3 ANNAPOLIS LANE STREETADDRESS | 1o > 13 EbmorTo~ MG,
CiTy-S1-21 ROTONDA, FL 33947 CITY-S7-2IP ErgrLeveoen, Fu 341124
e v B2 Delets TME v BAchange [ Addition
NAME FRANCE, EARL NAME MATTHGEW PRI uLcEla
STREET ADDRESS | 7363 SEAMIST DR. STREETADDRESS | GO b L tauma Oz vE
CITY-ST-2IP PORT CHARLOTTE, FL 33981 Cy-S1-7IP VERTCE, Fur 34135
TIRE ST A Delete MLE “«T B change [ Addition
NAME WILLIAMS, MILDRED - NAME IuLE A METEHLE
STREET ADDRESS |, 5333 ULYSSES ST. - STREETADDRESS | B . A rat mbPoLxg la nE .
CITY-ST-2iP PORT CHARLOTTE, FL 33981 CITY-ST-2IP goTorna, Fu 33au"]
TTLE O Detete T Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-7P
TITLE O oetete TinE Olchange [ Addirion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 7 petete TE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | turther certity 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 i made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e\ 2 - A

/182004 Agi~413-946 ¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong 4

Mar 04, 2005 8:00 am



