NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

J

o0 RE,

FILE NOW: FILING FEE IS $61.25

L5, FLORIDA DEPARTMENT OF STATE

‘\! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000000165 (9)

1. Corporation Narme

SOVEREIGN GRACE BAPTIST CHURCH, INC.

Frincipal Place of Business

3301 KEMILWORTH AVE

Mailing Acdress
3901 KENILWORTH AVE

RO 0

SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporated or Qualified 3a. Date of Last Report
Nowts
2. Piincipal Place of Business 2a. Malling Address 4. FE! Number Applied For
L ﬁ,s HDQV(E' 6]  As ﬂ'iso;/b’ X |Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. iti
uile, Ap etc Suite, Apl 50 5. Corlificate of Status Desired O 5375 Additional
22 Pzﬂ Fee Required
. Gty 8 State City & State 6. Flaction Campaign Financing $5.00 May Bs
23] (28] Trust Fund Contribution - Added 10 Fees
71p Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24] [25] 29)] [30] Florida Statutes 0 ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
c W 81) Name
JACKSON, ANDRWE B 82| Strool Addross P10, Box NUmber s Mot AGcepiabio)
150 N COMMERCE
SEBRING FL 33870 83
84| City 85| Zp Code

FL

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am

SIGNATURE _ . . o L. —
Synature, typed or printed pame of ragistered agent and tite Fapphcatde INDTE: Ragistered Ageni sigrature required when reinslating) CATE
12, OFFICERS AND DIFECTORS 13, ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T 0 CIDELETE 1A TILE [JChange [ Addilion
HAME BROWN, GAYLOR L 1.2 NAME
sieer anoress | 2840 S VOLK RD 1.3 STREET ADDAESS
CITY-ST-2iP AVON PARK FL 33825 14 CITY-ST-2P
TITLE D CIDELETE 21 TIILE [cChange [ Addition
NAME BRAUER, BRUCE A 22 NAME
sincer aooress | 6401 STATE RD 17 23 STREET ADDRESS
CITY- ST-2P SEBRING FL 33870 2 4CTY-§T-2P
TTLE D BRIOELETE 31T0LE ) B Change [ Addition
NAME WHEELOCK, LYNN P 32 NAME FLove A. P NNY
sineer anoress | 10 S GLENWOOD APT A asraraes | A3 Rew Do Parcssa
CTV-ST-2P AVON PARK FL 33825 34.CITY-ST-2P TAvArES , [FL 22119
TITLE [ JDELETE 41TIE 7 Clchenge [ Addition
HAME 4 2NAME
STREE? ANORESS 43 STREET ADORESS
CITy-§1-2Ip 44 CITY-ST-21P
TITLE [IDELETE 5.1 TITLE [Jctange (0] Addition
[ 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-S§T- 7P 5.4 CITY-ST-2IP ,
TITE [CJDELETE 6.1 TITLE [CJchange T Addition
NAME B.2 HAME
STREET ADDAESS £.3 STREET ADDRESS
Ciy-S1-2F 6.4 CITY-5T-2IF

M

“TREAsw

appears in Block 12 or Block 13 if changed, or on aZuachme t with an address.

SIGNATURE: LL)M([ q}&)

ED NAME OF GIGNING OFFICER OR

DIRECTOR

14, | do hereby certify that tha information supphed with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same
oath; that } am an officer or director of the corporabon or the receiver or trustee empowsrsed to execute this report as required by Chapter 617, Florida Statut

legal effect as if macke under
; and that my name

Qul)

&
AT ,_L__sjammgggm/ﬂﬁé EACA 27

CR2EQ37 {12/95}



