2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 15, 2006 8:00 am

DOCUMENT # N23500 Secretary of State
. Entity Narmy
Y © : (03-15-2006 90099 Q49 ****4] 25
GRACE AND PRAISE MINISTRIES, INC.
Principat Place of Business Mailing Address
16817 NW SR 45 16817 NW SR 45
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 |
- " IR NP AR
2. Pincipal Place of Business 3. Mailing Address
J$5880 S US Huwy 44| |15880 S. US Hwy Y4y
Suile, Apt. #, elc. 1 Suile, Apt. 4. etc. ~ +st MOORE CR2E037 (10/05)
—Cuiy & State ) City & State 4. FEI Number Applied For
Lake. Cidy , Florida Lake ¢4y, FL : .. -59-2725257 Not Applicable
Zip v Couny Zip -7 Couniry ‘ s Dos $8.75 Addional
22024 Qo\Um bl a 3 2_02.4_ c.olum b'l a 5. Certlicale of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK’ WAYNE F. Street Address (P.O. Box Number is N;t Acceptabie)
CR778
HIGH SPRINGS FL 32643
City FL Zip Code

8. The above named entity submits this slalemenl for the purpese ol changing ils registered ollice or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agenl.

SIGNATURE
Stynuture, typed o pinted name of tegetcred agent anc utg f jyppncable (NOTE: Hegisterea Agenl signature required wher reinsioting} DATE
L T A I PR T A B P S e
Db : : -7 T . A . R R Mo «

_ FILE NOW:- EEE 15:$61.25 ‘\‘ e T 9. Eleclien Campaign Financing $5.00 may Be o Make Check Payable to s

. Due By May 1, 2006 o Trust Fund Contribution. O Added to Fees . Florida-Department of State - .
10, ~ OFfICEAS AND DIRECTORS i ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O petete THLE O change [ Addition
NAME COQOK, WAYNE NAME
smeer anpress |P.O. BOX 2522 N/A STREET ADORESS
CITY-S1-7IP HIGH SPRINGS FL 32643 CIY-$1-2iF
THLE STD [ Delete TLE O Crange [ Adgition
NAME, HODGE, GARY M NAME
STREET ADDRESS {19515 NW 170TH LN STREET ADDRESS
rv-st-ze_ _ IHIGH SPRINGS FL_32643 e A comy-srp | ~ ]
FIRLE vD [ Delele TITLE [l Change [ Addition
HAME SHERMAN, ROBERT CHARLES NAME
STREET ADDRESS (460 SO 2ND STREET STREET ADDRESS
Ciry-ST-21P LAKE CITY FL 32025 CITY-ST-2IP
WE 1 Delete e [l Change  [3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-29
TE [ Delete TILE [] Change  [1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-SI-2IP
TLE [ petete TILE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY - ST-21F

12. | hereby certify that the inforralion supplied with this filing does rot quality for the axemptions contamed in Section 118, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental repoet is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recever or lrusloe empowered to execule This report as required by Chapter 617, Florida Slatutes: and thal iy name appears in Block 10 or Block 1

if changed, or on auinachmen {h an addrass, with all olner like empowered.
SIGNATURE.\/‘/‘—‘}Y“}‘/f Covh Maywe 7 oK 2-9-906




