AMOUNT DUE ON OR BEFCRE 08/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Naine

AL'I;ON BEACH, INC.

N96000005908 (6)
GRACE TABERNACLE CHURCH AND MINISTRIES OF FORT W

Princlpa Place of Business Mailing Address

~

218 EGLIN PARKWAY NE

218 EGLIN PKWAY NE

FILED

9gOCT 21 PH 2212

e

3. Date Incorporated or Qualified

23] 2s]

ﬁ

_'

FORT WALTON BEACH FL 32647 FORT WALTON BEACH FL 32547 11 ,’1 9,!1996
us us 4. FEI Number Applied For
58-3412131 Not Applicable
2. Principal Place of Business 2a, Mailing Address .
P 2 g 5. Certificate of Status Desired O $8.75 Additional
[21] 26] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Q ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ 2] ' Yas No
Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dua June 30. Yes [ IMo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TOWNSEND, JOHN P
142 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548

81| Name

82| Strest Address (P.O. Box Number is Mot Acceptable)

as

84 City

| Zip Code

FL |

11. Pursuant to the provisions of sections 617.0502 and 617,1508, Flerida Statutes, the abova-named oorporatxon submits this statement for the purpose of changing Its registered
offica or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, section 617,0503, Florida Statutes.

in Block 12 or Block 13 if

SIGNATURE:

ngad, or on an attachmer'lt with an address.

A0

MAey b reD

SIGNATURE Signatura, typed or printed name of reglatered agent and s if applicable, {NCTE: Registerad Agant signature sequired when reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
FD CJoeere  frimme YD Acbert . [crenge [ Adgiton
MALHEIRO, DAVID P Crillips, rN
sooress| 305 NE YACHT CLUB DRIVE O '
cm-s*rzlp FORT WALTON BEACH FL 32548 / 1ACITY-STZIP Tort Welle Bepchh L 383547
VD @ DELETE 21TME )‘T' o [_] change B{'\ddiﬁon
NAME GRIMES, BRYAN 22NAME Pactrick Larry &,
smresTADORESS| 118 MICHAEL AVENUE sssmemmamness | Al N bt Sl Dive.
crvsrze | FORT WALTON BEACH FL 32548 / 24 CITY-STZIP Cort walten Begch Tl 3ASUR P
TITLE STo ™ | DELETE BTME - [v] Ghange Addition
a WALKER, FRANK = 32 NAME Pavier, Jowres Lo o I
sTReeT ADDRESS | 2354 TWIN BAY VIEW SsTEETARESS Y O Bow. (atST0 LNF‘:)
CTYSTZP FORT WALTON BEACH FL 32547 / 2.4 CHY-ST-2ZIP MNovea¥ve - 225G
TIE D [\ pELETE 41TILE {chenge [ Addition
NaME ALLIGOOD, WALTER 4ZNAME -
sTreeTAporess| 608 MANOR COURT 43 STREET ADDRESS o LT g e 59
crvsrze | FORT WALTON BEACH FL 32548 / +4TYSTZP 10,2879 -—Dl 11
me D Mosee  [517E #odnb ] L 25 [akdger 1] 48Fon
NAME CATHEY, GARY 5.2 NAME
streer anoRess| 129 WOODBINE CIRCLE 5.3 STREET ADDRESS
CITY-57-2P FORT WALTON BEACH FL 32548 54 CITY-STZIP
TMLE D [ pEeTE 6.1TILE [ change [ _I Adettion
NAME HOWELL, STAATS 6.2 NAME 6 /
streeTanoRess | 640 NE POWELL DRVE 6.3 STREET ADDRESS [
CVST-ZP FORT WALTON BEACH FL 32547 6.4 CIT-ST-ZIP D 3 ?O( I@( -
14. [ hereby certify that the information sup{:hed with this filing does not qualify for the exemption stated in secr.lon 119.07(3)(@, Fldnda Statutes | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

an officer or diractor of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears

L ubeb-q 1918 (S04 00

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

LCata bmmma Phone #

0013147

CR2E037 (5/98)



