FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N41780 (0)

1. Corporation Name

GRACE UNITED METHODIST CHURCH, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
HIGHWAY 225 HIGHWAY 225
POST OFFICE BOX 226 POST OFFICE BOX 226
LAWTEY FL LAWTEY £L 3. Date | d or Qualified | 3a. D f t
. Date Incorporated or Qualifi a. Datp 0
0/25/1001 (sjo 1698
2. Principal Place of Business 2a. Mailing Address 4. FE/ Number Applied For
;1 ?61 59'3 187572 Not Applicable
Salle, Apt. . etc. Suite, Apt. #, etc. N . $8.75 Addtional
EI }—5] 5. Certificate of Status Desired O Fea Required
City & State Cily & State 6. Election Campaign Finanging . $5.00 May Be
EI ;l Trust Fund Contribution [ Added lo Fees
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under 5. 189.032,
24] 25 (20 [30] Florida Statutes Oves One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
WlUJAMS. BETTY 82| Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 225
LAWTEY FL 32058 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staternen! for the purpose of changing its re?islered
office of registerad agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obli(qations af, § B17. 3,2@3 Stalutes.
SIGNATURE _ Felward € Bdypes &) , WaPs R V4
DATE

Signature, yped o printed nama ol 1egibtoted agent and title f applicable OTE Registered Agent signature required when rainstating)
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE TR R EEHE 111MLE [l Change ] Addition
NAME WAINWRIGHT, DOC 12 NAME
streeraooaess | 6295 KINGSLEY LAKE DRIVE 1.3 STREET ADDRESS
CITY-51- 2 STARKE FL £4£ITY-5T-2P
TILE D L1 DELETE 211ITLE [JChange L] Addition
NAME WILLIAMS, BETTY 22 HAME
smeeranoress | ROUTE 1, BOX 370 2.3 STREET ADDRESS
LY -5T- 2P LAWTEY FI. 2,8 CITY-5T-71P .
e b T DELETE 1 TITIE [T Change [ Addition
NAME SHUFORD, DAVE 32 HAME
sreersoomess | POST OFFICE BOX 13 N/A 33 STREET ADORESS
CITY-51-2IF LAWTEY FL 34.CNTY-ST-2¢
e ] ] DELETE 411IME ] cnange L] Addition
NAME PETIPRIN, ED 4,2 NAME
strertaporess | AT, 1 BOX 7 &3 STREET ADDRESS
CITY-ST-2ZIP LAWTEY FL 44 CITY-ST-2P
TILE TR [ Joetere 5.1 TITLE LT Change [ Addition
NAME LEE, JEANNE SINAME
smeerappress | PO BOX 188 N/A 5.3 STREET ADDRESS
CATY-S1- 2P LAWTEY FL 5.4 CITY-ST-2IP
TTLE D L3 oEcETe B.1 TITLE [J change ] Addition
HANE SHUFORD, LUCILLE .2 NAME
seeraooress | POST OFFICE BOX 282 N/A .3 STREET ADORESS
BTy - S1-2P LAWTEY FL 54 GITY-ST-2P

14. | go hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tha
information indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under nath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as requised by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed. gr on an attachment with an, addrass ’/‘ ' h.j
‘ S ECJWRF% d) //!’1
: 1k rpr 57

. i P
SIGNATURE: _ / - = -
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥ 0DOOT11

PO EaL
SIGNATURE AND TYPI

NONPROFIT 4 ‘.’_;< _ FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 Ooam

A O

CR2EQ37 (8/96)



