2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N235060

1, Entity Nare

GRACE AND PRAISE MINISTRIES, INC.

Principal Ptace of Business  _

16817 NW SR 45 -
HIGH SPRINGS FL 32643

) a R

) Mailin_g Aédre?ss

16817 MW SR 45
HISGH SPRINGS FL 32643
U

é. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc. —

Suite, Apt #, efc.

FILED

Jan 25, 2005 08:00 AM

Secretary of State

\ IEHATN

AL

15t MOORE CR2EG37 (10/04)
City & State . ,,_ City & State 4, FEI Number Applied For
59-2725257 Not Applicable
Zip Country a Courniry 5. Certificale of Status Desired O $8.78 Fﬁdcﬁtiona!
Fee Requirad
6. Name and Addrass of Current R agisterad Agent 7. Name and Address of New Registered Agent
- T o T Name i o
8g?$é WAYNE F. _ Street Address (P.O Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
City Zip Codle

FL

8, The above named entity subits this statement for_the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Honalue. fyped or prnted nams of v-ngns-reledTgenl and tdle f apoicable

7{5‘0"'{‘ Rugssre:vsd Agen?wg_ngnglum (aquied When ramnstabing)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due BY May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. _OFFEES AND DlEECTOF}S i 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 10

T PD T O] Detete it [ Change [ Addition
e COOK, WAYNE ikl UO0000194543

SIRgET ADDRESs | P.O. BOX 2522 N/A TRE T ADDRLSS 01 /26/05~R0004-009 51,725
_CiI¥-5T-2P HIGH SPRINGS FL 32643 CHY-ST- 29

TLE STD ’ O Delele. s Clchange £ Addition
NAME HODGE, GARY M NAME

SIRIET ADDAESS (19515 NW 170TH LN SIREET ADDRESS

Cie-§T- 7@ HIGH SPRINGS FL 32643 CIY. 51 2P

e vD 3 Celele L [ change 3 Addition
NAMC SHERMAN, ROBERT CHARLES NARE

SIREET ADDRESS [460 SO 2ND STREET - SIRLET ADDRESS

oy 513 LAKE CITY FL 32025 B Cry-si-2p

HILE T Ol pelee e 1 Change [ Addition
NAME NAME

STRECT ABDAESS STREET ADDRESS

CIY-S1.2IP Iy ST

i - T O Celete niLE B Ol Change L] Addition
NAME NAME

SURLLT ADDRESS SIREETADORESS

ChiY- 51 &P LY ST AP

TILE 71 Delete ) Qi3 [ Change [T Addition
NAML KANE

SIREET ADDRESS STPLET ADDRESS

Cly-ST-2Ip cify Si-7F

12. | hereby cenilfﬁ‘that the information supbﬁd with this ﬁling does nat qualify for the exemption stated In Seclion 119.07(3)}), Florida Statutes. | further certify that the information
i

indicated on

s teport of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporaticn or the receiver or rustee empowerad to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears ir Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %:L’LM ity T ol
SIGNATUR | TYPED OR PHINTED NAME OF SIGNING UFHC‘R OR DIRECTDOR

Ty

20,2005 Pf 3871

Date Dadime Fhoite §




