FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N23500

1. Corporation Name

GRACE AND PRAISE MINISTRIES, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90086 026 ****61.25

1 INRINN 1ML RIEH REIED LR DBE
*
\—_*._8340‘1"_1._!:%{1%1,.,?5

16817 NW SR 45 16817 NW SR 45 .
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 .
us us R
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
1 » 11/17/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 59-2725257 Not Applicable
City & Stat, City & Stats it
3l ity & State fy & State 5. Certifcate of Status Desired [ $8.75 Additional
13 28 Fesa Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
4] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
81| Name s ’
COOK, WAYNE F. 82| Straet Address (P.0. Box Number is Not Acceptable)
CR 778
HIGH SPRINGS FL 32643 83
B4| City 85[ Zip Code
FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above

office or registerec agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | arn familiar with, and accept the obligations of, Section 617. 503, Flarida Statutes,

-named corporation submits this statement for the purpose of changing its registared

SIGNATURE

Slgnature. typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signature required when reinsiating) DATE 8
i2, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TILE PD [J DELETE 11 TME [Changs  [JAddion | ¥
AME COOK, WAYNE 12 NAME 5
sreetaooress| P.Q. BOX 2522 N/A 13 STREET ADORESS o

Y- ST-2P HIGH SPRINGS FL 3264 14CITY-5T-ZP &
ME STD - 3 DELETE 2ATITLE e - - [JChange —[=] Addiion.|- O .
AME HODGE, GARY M 22 NAME

TREETACDRESS] 19515 NW 170TH LN 23 STREET ADORESS

TTY-ST-2P HIGH SPRINGS FL 32643 2.4CITY-ST.ZP

TLE VD L] DELETE 31TME [JChange [ Addition

AME PURVIS, WILLIAM ALAN 32 NAME

reeraporess| P.OL BOX 305 N/A 33 STREET ADDRESS .
ITY-ST-2IP AMBROSE GA 31512 34.CITY-ST-2P ‘
ITLE {0 DELETE 411ME [Jchange [ Addition

AME 4.2 NAME

TREET ADDRESS 43 STREET ADDRESS

[TY-ST- 2P 44 CITY-5T-ZP

TLE {] DELETE 51TME [CJChange [ Addition

AME 52 NAME

rREET ADDRESS 5.3 STREET ADDRESS

TY-ST-ZIP 54 CITY-ST-ZIP

T.E ] DELETE LARIIES (OChange ] Addition

WE 6.2 NAME

REET ADDRESS 6.3 STREET ADDRESS

TY.ST-ZIP 64 CITY-ST-2P

*. I heraby certify that the information sy

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual feport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the re

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

IGNATURE:

(GO NI

ceiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7B F. Cook 2-4-99 (554)39%-793(

ER OR DIRECTOR

Date ime Phone #



