2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # N97000000477 ecretary of State
1. Entity Name - -
04-09-2004 90044 033 ****70.00
GRACE INTERNATIONAL CHURCH, INC.
Principal Place of Business Mailing Address
6611 RAMONA BLVD . P.O. BOX 77298 ) . ) . 0
JACKSONVILLE FL 32205 JACKSONVILLE FL 32218 ’ ‘ q U JoJl
us .
- T
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3406269 Not Applicabie
zp Country ap Country 5. Certificate of Status Desired [E/ g,?e'gfqlﬁ?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o e | Name
FIELDS, LOUIS J JR '
10905 LYDIA ESTATES DRIVE

JACKSONVILLE FL 32218

e e e i e =S - - o—— - _—— - -

Street Address (P.O. Box Number is Not Acceptable)

City . FL —‘ Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printod name of registerad agent and tile if applicable. (NOTE: Ragistered Agent signature required whan renstatng DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, o ' OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme . PD (3 Detete TiILe [ Change [ Addition
wwe - |FIELDS, LOUIS J JR NAME
STREET Afiress | 10805 LYDIA ESTATES DRIVE STREET ADDRESS
civ-size  |JACKSONVILLE FL 32218 CITY-ST. 7P
TITLE VD [ Delete TITE [JChange  [J Addition
NAME FIELDS, LISA L NAME
sTReeT anprgss | 10805 LYDIA ESTATES DRIVE STREET ADDRESS
emv-stzp | JACKSONVILLE FL 32218 CITY-ST- 7P
TIME STD ] Delete THLE [ change (1 Addition
e~ ~|FIELDS, BARBARA * "= - - - = T om——eoe— o R S| S
STREET ADDRESS |5740 VERNON RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32209 CITY-§T-2iF
TITLE ] Delete TIME [ Change  [J Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-7IP CITY-§T-7iP
T ] pelete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ] Delete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that the information
indicated on this report or supplemantal 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 the corporation or the recaiver or rustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg rfa er i

SIGNATURBS —— 8 2 At oty Kows S hretly Sv 7oy jo/-(i5-#5ed

PAOF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




