2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

+ =l
DOCUMENT # N23500 | & Secretary of State
1. Entity Narme i 01-27-2003 90247 017 ****6] 25
GRACE AND PRAISE MINISTRIES, INC. i
I
Principal Place of Business Mailing Address
16817 NW SR 45 16817 NW SR 45 ' : ' .
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 a0
us Us ;
T s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FEI Number 59.2725257 Applied For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 Aaditional
; : 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 Numbér is Not Acceptable}
CR778 _-
HIGH SPRINGS FL 32643 ;
! City FL Zip Code

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

the cbligations of registered agent. 1

i

SIGNATURE _
Shgnature, typed or printed name of ragisterad agent and titl if applicable (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
H . - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD ] Delete TITLE O change  [J Addition
NAME COOK, WAYNE NAME
streeT ADORESS | PO BOX 2522 NiA ‘STREET ADDAESS
Ciry-sT-2P HIGH SPRINGS FL 32643 Gy -s1-zp
TLE S1D I Delete TITLE [ change [ Aqdition
NAME HODGE, GARY M HAME
STREET ADDRESS | 19515 NW 170TH LN - STREET ADDRESS
_om-s-2p | HIGH SPRINGS FL.32643 oSt 2 e .
e vD CJ Dzkets me [J change [ Addition
NAME SHERMAN, ROBERT CHARLES NAME
sTreeT AnoREsS | 460 SO 2ND STREET STREET ACDRESS
CITY-5T-2F LAKE CITY FL 32025 CITY-8T-21P
TILE 3 Dslete L ) [ Change  [J Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delets TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-zip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an att phent with g \ w@wr lik powered. SS-Z
SIGNATURE:M% F@%EWQ v FEl ook [-1803 =722963

CRZE037 (10/02)



