FILED

FILE NOW: FILING FEE IS $61.25

4
NONPROFIT E D FLORIDA DEPARTMENT OF STATE .
CORPORATION 5% Fin Katherine Harris Feb 1 5, 1999 8:00am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N96000005908

t. Corporation Name —— - . . _ __ -

ALTON BEACH, INC.

GRACE TABERNACLE CHURCH AND MINISTRIES OF FORT W

02-15-1999 90020 045 **#%6] 25

Principal Place of Business Mailing Address ‘
218 EGLIN PARKWAY NE 218 EGLIN PKWAY NE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 26 11/19/1936
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number T T e Applied For
E‘ ;‘ 59'3412131 Not Applicable
City & St City & Stat iti
__l ity & State —| ity ale 5. Certifcate of Status Desired  [J° $8.75 Add_ltlonal
23 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name - i
TOWNSEND, JOHN P 82| Street Address (P.O. Box Number is Not Acceptabie) -
142 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548 8 ‘
84| City FL |ss| Zip Code -

SIGNATURE

11, Pursuant to the provisions 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | hereby accépt the appointment as fegisterad. .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. t -

Signature, typed or printed name of registered agent and title i applicadle. (HOTE: Reg Agant sk requined when a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE PD . ] DELETE 11TIE : : [JChange [ Addition
NAME MALHE!RO, DAVID 12 NAME
street aooress| 305 NE YACHT CLUB DRIVE 13 STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 14 CITY-ST-2P
TME VD [] DELETE 21TMLE [JChange [ Aadiion
NAME PHILLIPS, ROBERT C 22 NAME
sweeTanoress| 132 PAMELA ANN DRIVE 23 STREET ADDRESS
CITY-ST-ZP FORT WALTON BEACH FL 32547 2.4 CITY-5T-2P
TRLE STD [J DELETE 31TME [JChange  [JAddition
NAME PATRICK, LARRY B 32 NAME
streer anoress| 221 YACHT CLUB DRIVE 33 STREETADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 34, CITY-§T-2P
TITLE D ] DELETE 41 TMLE [JChange [ Addition
NAME PARKER, JAMES A 4.2 NAME \
smeetanoress; P.0. BOX 6150 N/A 43 STREET ADDRESS S
CITY-ST.ZP NAVARREE FL 32566 44CITY-ST.ZP ' ) L
TILE D [ OELETE 5ATME [1Change [ Addition
NAME HOWELL, STAATS 52 NAME
swreeT aporess| 640 NE POWELL DRIVE 53 STREET ADDRESS
CITY-ST-ZP FORT WALTON BEACH FL 32547 54 CITY-ST-2P
e [J DELETE S1TTLE ClChange (] Additien
NAME. 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-ZP 64 CITY-ST-ZIP *

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad 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 undsr oath; that | am an

officer or director of the corpo or the iver or trustes empowaered to ex
Block 12 or Biock 13 if changedfol d withdal

SIGNATURE:

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ther like empowel

RV RV

CR2E037 (11/98)

" lyg 5o 34w



