FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPCORATIONS

1999

DOCUMENT # N41780

1. Corporation Name

GRACE UNITED METHODIST CHURCH, INC.

Principal Place of Businass Mailing Address

HIGHWAY 225 HIGHWAY 225
POST OFFICE BOX 226 POST OFFICE BOX 226
LAWTEY FL 32058 LAWTEY FL 32058

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90091 015 ****61.25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifad

(21] 26] 01/23/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 27] 59-3187572. Not Applicable
City & State City & State - i
'ty v 5. Certifcate of Status Desired [ $8.75 adational
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 8e
;l rz;] m [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Mame
WILLIAMS, BETTY 82 Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 225 5
LAWTEY FL 32058
84 City

asl Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.
SIGNATURE

rperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o prirted name of registered agent and tile d appiicabie. {NOTE: Registered Agent signature required when ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME TR [ DELETE 1ATITE [dchange [ Addition
NAME WAINWRIGHT, DOC 1.2 NAME
sTReeT ADORESS| 6295 KINGSLEY LAKE DRIVE 1.3 STREET ADDRESS
CITY-5T-ZP STARKE FL 14 CITY-51.2P
TILE D [ DELETE 21 THTLE OChange [ Addition
NAME WILLIAMS, BETTY 22 NAME
sTreeTA00RESS| ROUTE 1, BOX 370 2.3 STREET ADDRESS
erv-st-zp | LAWTEY FL 2.4 CITY-5T-2P
TITLE D [ DELETE 3.1 TILE -~ [OChange  []Addition
NAME SHUFORD, DAVE 32NAME
sTreer aporess| POST OFFICE BOX 13 N/A 33 STREET ADDRESS
CITY-ST-ZP LAWTEY FL 34 CITY-$T-2P
TTLE TR [ OELETE 417TME [JChange [T Addition
NAME PETIPRIN, ED 4 2NAME
sTreeTanoress| RT. 1 BOX 17 4.3 STREET ADDRESS
CITY-ST-2P LAWTEY FL 44CITY-ST-2P
TILE TR [ DELETE 54 TMLE [JChange [ J Addition
NAME LEE, JEANNE 52 NAME
streeTanpress| P.0. BOX 188 N/A 53 STREET ADDRESS
CITY-ST-ZIP LAWTEY FL 54 CY-ST-ZP )
TME D [J DELETE 8.1 TIMLE [JChange [ Addition
HAME SHUFORD, LUCILLE 8.2 NAME
smreeTaboress: POST OFFICE BOX 282 N/A 6.3 STREET ADGRESS
CITY-ST-2P 64 CITY-ST.ZIP

14 1 hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an aitgch

SIGNATURE:

ent with an address, with il other like empowered.

NQERtpcw) 28799 Q0d 7821424

;

CR2E037 (11/98)

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ J

Daytime Phone #



