FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION Bandra B. Mortham
ANNUAL REPORT

1997 DIVISIOI:}JCSFEC?(’)(;PO?R:TIONS S C Cretary 0 f S tate

DOCUMENT # N44967 (0)

1. Corporation Name:

GRACE FELLOWSHIP OF BREVARD, INC.

RO

Pringipal Place of Businass Mailing Address
4816 HIDDEN PALM PLACE 4816 HIDDEN PALM PLAGE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32004-9722
3. Date Incorporated or Qualified 3a. Date of Las! Report
0910471691 0211511058
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbey Applied For
;l 15] 50 Not Applicable
Suite, Apl. #, etc Suite. At #, elc.
ute. AP o 5. Coerlificate of Status Desired | $8.75 addional
22 27 Fese Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;‘ —2_8—] Trust Fund Contribution [ Added 1o Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 El 29 [30] Florida Statutes Oves o
9, Name and Address of Cutrent Registered Agent 10, Name and Addross of New Reglstersd Agent
81| Name
COOK' RICHARD G. 82| Street Address (P.O. Box Number is Not Acceptable}
4816 HIDDEN PALM PLACE
WEST MELBOURNE FL 32904 83
84| City FL 85t 7ip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:
Signature, typed or printad name ol regisered agent and tile § applicatie {NOTE- Regislared Agenl sipnaiure required when reinstaling) CATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 TITLE [T crange [ Adgition
NAME COOK, RICHARD G. 1.2 NAME
siret anoress | 4816 HIDDEN PALM PLACE 13 $TREET ADDRESS
CITY-81-2IF W. MELBOURNE FL 14 CITY-8T-2IP
TIMLE DST [T oELETE 24 TITLE [Jcthange  [_J addition
NAME COOK, MAUREEN A. 22 NAME
steerappress | 4816 HIDDEN PALM PLACE 23 STRAEET ADDRESS
CTY-ST-2ZP W. MELBOURNE FL 2 4CITY-ST-7P L
TITLE DV w DELETE 31TITLE L) Change ﬂ Addition
HAME SMITH, LELAND J. 22 NAME Qook , Ceall M.
smeer aooress | 4818 HIDDEN PALM PLACE 33 STREET ADDRESS | 22°8” FLOER TREE. Cle.
CITY-ST- 2P W. MELBOURNE FL sacnv-sr.ap | MELEXENE, FL. 32935
TITE T DECETE A1 TITLE [T Crange [T Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$T-2 44 CITY-ST-2P
TITLE L] peLete 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21P 54 CITY-5T-2IP
ITLE [ DEcETE 61 TITLE [ JChange [T Addition
NAME 5.2 NAME
STREET ADDHESS §.3 STREET ADDRESS
CITY-51-2IP £4CITY-57- 2P

14. I do hereby certify that the informahion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the
informalion indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under ath; that
| am an officer or director ofdhe corporation or the Jeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 it changed, or n attachment with an address.

SIGNATUR }}“’7% £ peprd . Bk Sol17 M) a5 AT

PEG-DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # QO 18692

CR2E037 (9/96)



