2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # N99000000495
1. Entity Mame

’El;iEgdPLE OF GRACE MISSIONARY BAPTIST CHURCH,

FILED
Jan 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

1865 NW 42ND STREET
OCALA FL 34475

Maing Address

P.O. BOX 4892
QM4 FL 34478

O

T AR R

01072005 No Chg-NP CR2E037T {10/03)
&, FEl Number Applied For
59-3568883 Not Applicable
. ) $8.75 Addifionat
5. Certificate of Stelus Destred I} Foo Roquirad

&, Nams and Ad: in

of Current Registesed Agent

KINGCADE, WILLIEL
5797 NW 185TH 8T.
ORANGE LAKE, FL 32681

IN THIS SPACE

6. The above pamad antity submits this stetement o the puipose of changing its regh d otfice o regl ¢ agent, or bm?:,. inthe Sta.zs;f Fierﬁiz' 1 ar familiar with, and ac-:ep}
the abligatons of registerad agent.

SIGNATURE

Signaure, typed of peinied nama of regiterad agent and ikla W appicabie. NOTE: AQET Ggrava tequltad whan trstaing) TATE

Filing Fas iz $61.25 8. Elaction Campalgn Financing $5.00 vy Be "

Due by May 1, 2005 Trust Fund Contribution, Added to Fees a1 fgggﬁgjjéﬁggggnf & - i

&y a = H i Tl r

0. OFFICERS AND DIRECTORS | BB S T o P
fristd P
HAME KINGCADE, WILLIE L )
STELT ADORESS | 5797 NW 185TH 8T. B -
CY-S1-2P ORANGE LAKE, FL 32681 —— e
e s
HAME KINGCADE, MARTHA K
STREET ADDRESS | 5797 NW 185TH ST.
St -S1-7P ORANGE LAKE, FL 32681 _ B .
HANE WILLIAMS, MICHAEL L n C
FREET MD0RESS | G475 NWB16T AVE
vtz | OGALALFL 304t DO NOT WRITE
THE
ot IN THIS SPACE
STREET ADDRESS
CAY-ST-ZP Lo - n
s - - -
STREEF ADDRESS
CiTY-ST-2F P
TME T
HANE
STREET ADDRESS
TTY-§7-2P ] B

12. thereby certity that the infarmation suppllad with this filing does nat qualify {prthe exemption stated in Seclion !?9.0?%3){5). Florida Statuies. | further certify that the Infomation

indicated on this report or supplemental report is frue
of the corporation or the repeh
changed, of on an aktaghtfient

»

-

A e P

1% OF BiGH QPMOER OR

accurals gid IS my signature shall hiave the same legal

act as If rnade under oath; thet § am an officer ar director

or rustee empowered o executg Miefeport as required by Shapter 617, Florida Statutes; and that my name ageBarg in Block 10 or Block 11 If
th an addfess, with, all other fkegrripoyered.

SIGNATURE:_A4(/. /

Tl on

Phors #

A5




