2008 NOT-FOR-PROFIT CORPORATICON

ANNUAL REPOCRT (AR) FILED

DOCUMENT # N23500 Feb 25,2008 08:00 AN
1 Enaty Narns Secretary of State
GRACE AND PRAISE MINISTRIES, INC.
Prncipai Place of Busingss Mailing Address
15880 S US HWY 441 15880 5 US HWY 441
LAKE CITY FL 32024 . LAKE CITY FL 32024
2. Principai Place of Business - Mo 2.0 Box # 3. Muailing Address

Sune. Aul 4, erc. Sutl. Apt F, eic. 15t MOORE CR2E037 (10/07)

Cily & Slude Ciy & State 4, FEI Numper Apphed For

58-2725257 et Applicacle
; Couriry ' Cauntry i
o LT 2 Launlry &, Certincate ¢ Status Desirod | geae‘ggqlird;é"mal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Narn:

Street Address (P.O. Box Number 15 Not Acceniatiey

COOK, WAYNE F.
CR778
HIGH SPRINGS FL 32643

City FL Zip Sode

8. Tre abave named enlity suhmits this slalerent for the purpose of changing its registersd olhce or registered agent, or bolle im e State of Floridu, 1 arn lamiliar vith, ana accapt
the obligations of regislered agent.

SIGNATURE
ST L o0 2 e Shiep s bd e Land TS T8t ANOTE Redeg flgnd Aot 260G 10 b0 E i70 a0 000 £.051380G) CATE
9. Ejection Gampaign Firaraing $5.00 May Be
Trust Fund Contribution. O Added to Fees
- . el Hey . * . . . . L - " 3 . ' .‘ o }4‘ o
10. DFFiCFﬂ AND DIRECTORS 11. ADDITIONS/CHANGES TO C‘F'I’ICI'RS Ar\D DIR['CTORS IiN 1-0
TIE PR O belate i o Jiﬁ,"_liji_. Tt % g (3 Addition
it COOK, WAYNE it R34 0= 501 =010 s
staeeT Apoaess |P.O. BOX 2522 N/A STREET ALDKESS
CITY 31219 HIGH SPRINGS FL 32643 . CiTY. 5T 2P
TnE STD O pelae ik [C] Change ] Adddion
HALF HCDGE, GARY M HAME
s1aEET 4ppacss {19515 NW 170TH LN STREET ALDRESS,
CiTy-ST-21P HIGH SPRINGS FL 32643 CITY-5T-71p
I vD 1 pglar: TE T Change [ Additisn
HAKE SHERMAN, ROBERT CHARLES HAME
STRFET ADDAFSS |460 SO 2ND STREET STREET ALDPESS
Ci-§i-1p LAKE CITY FL 32025 CIry- S 7P
TILL L 7] Delate THLE [J Change {1 AddiFan
HAKE NARE
STREZT ADBRESS STREET ACDRESS
CATY- §T- 2IF CIr-ST-2P
FILL 71 Dalete i [ Change [ Additon
NARE NAUL
SIHELT ADDAESS SIRCET ADRESS
CATY-SI-2IP CY-5T- 4P
L [1 Dettz i [ Change [ Addilion
HARE NAME
STREST ADDPLES STRLE T ABDRESS
CIry- SI-2IP CHY-ST-2P

12. | herely cernty that the information supplad with thig filng does net gquality for the exernptons cortained n Secoon 119, Flonda Stetwtes. | further cerdify that me inrarmation
indi'zalad an this report or suppiamantal report is rue and accurare and that rry signature snall have the same legad effect as if made under oatn; that | am an officer or dwecior
of the corperation or the rsceiver or frustee smpowered 10 execute this report as requred by Chapter 617, Florida Statutes; and that my name appeas in Block 10 o Block 11
it changsd. or on an gitachnent with an agdrass, with all cther ke ampowered,

IS ATHIO A ,..,n( Ve e Pt o

)



