FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

.

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90173 033 ****61.25

DOCUMENT # N93000003810

1. Corporation Name

GREATER GRACE CHRISTIAN FELLOWSHIP, INC.

2345,
us

Principal Place of Business

2923 S. FEDERAL HWY
BOYNTON BEACH FL 33435

P . L - - C-

Mailing Address

2923 S FEDERAL HWY
#2345.

BOYNTON BEACH FL 33435
us

PR A

S

R . - B T o

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 08/23/1983
Suite, Apt. #, etc. T Suite, Apt. #, etc. 4. FE| Number Applied For
|22] : 27] 650444993 , Aot Applicable
ity & Stat City & State iti
_I ™ - N 5. Certifcate of Status Desired | $8'75 Adcl_lhnnal
21 ;l . Fee Required
Zip Country Cauntry B. Election Campaign Financing o $5.00 may Be
2_4| [EI El Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAN'EL. FOSTER 82| Street Address (P.Q. Box Number is Not Acceptable)
5926 [THACA CIR WEST =
LAKE WORTH FL 33463 i
' 84| City 85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Flarida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

El

[gnature, typed or printed nama of registered apent and bile I applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

2. OFFICERS AND DIRECTORS K ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

ME - PD- . [ DELETE 14 TMLE [Jchange [ Addition

NAME FOSTER, DANIEL 1.2 NAME .

street aporess| 5926 THACA CIR WEST 13 STREET ADDRESS

crv-st-ze | LAKE WORTH FL 33463 1.4 CITY-ST-ZIP

E D ) [ DELETE 21TME [OChange [ Addition
“rwewe =00 - KELLEY, TIMOTHY - -- - - - 22 NAME™ © it -

smreeTaDDRESS| 5545 62ND AVE N. 23 STREET AIDRESS

emv-st-ze | PINELLAS P ARK FL 2.4 CITY-ST-2IP

TME VD {7 DELETE 31 TME [OcChange [ Addition

NAME LAVOIE, HANK 32 NAME

streeTaooress| 8566 N. MILITARY TRAIL, LOT 429 33 STREET ADORESS

crvst.ze | W. PALM BEACH FL 33407 14.CTY-ST-2P

TmE ST [X DELETE 41TME St _ BdcChange  [] Addition

e NELSEN, DONNA s v £duth ¥ [Srawn

sresrsoovess| 5326 ITHACA CIRCLE WEST asremnomess| 290 V4TS (50 1y 33460

orv-sr-ze | LAKE WORTH FL 44 CTY-5T-ZP alm Sp Fs.

TME D -] DELETE 51 TLE ClChange  [JAddition

NAME BALDWIN, MOSES S2NAME

sTrReeT ADDRESS| 5545 62ND AVE N. 5.3 STREET ADDRESS

crv-stzp | PINELLAS PARK FL §4 OITY-ST-ZP .

TME {7 DELETE 84 TITLE ‘[]Change  [] Addition

NAME B2NAME .

STREET ADDRESS §:3 STREET ADDRESS

CITY-ST-29 84 CITY-ST-ZP

T3 T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang r on an attachmgnt with an address, with all other like em
ATURE: M ’
SIGNATURE: ,

5 REAALL 6T a0

ared.

'

3
3

.__CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yelog  sur #7é376



