FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secretary of State
DIVISION OF CORPORATIONS

! FILED
- Apr 06, 1999 8:00 am
ecretary of State

04-06-1999 90081 045 ****61.25

POCUNLENT # 76239
- Corporation Name
GRACE COMMUNITY CHURCH OF THE CHRISTIAN AND MISS
lONAH‘{ ALLIANGE, INC.
Principal Place of Business Mailing Address
NS i TR RGN
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

24] [25]

20] [30]

[21] 26] 03/11/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 530910355 Not Applicable
7 City & Stat T City & Stats : iti
—\ ty ° W e 5. Certifcate of Status Desired O $8.75 Adc!monal
23 ;‘ Fee Required

Zip Country Zip ) Country 6. Election Campaign Financing 0 $5.00 may Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BROWN, GREGORY A REV
1446:C SW 25 AVE ..
BOYNTON BEACH FL 33426

-t
.

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| city

Zip Codo

FL lss[

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 ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnx;mrc. typ‘ed or printed nama of regiatered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PPD [ DELETE 11 TITLE [O¢Change  [J Addition
NAME BROWN, GREGORY A REV 12 NAME

street aporess| $446-C S.W. 25TH AVENUE 1.3 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33426 14 GITY-§T-2IP T )

TmE ™ _ IﬁDELETE 24TME Elizehetth Co /7<er Ohange Shdin
NAME WARD, CHERRIEL 22 NAME HveE M E 2L QU

sTREET apoReEss| 2587 SW 11TH CT 23 STREET ADDRESS DJ//I-Ia, ' 4 C-I-——é‘(/ s/ 22YYy

cm-s1-zp | BOYNTON BCH FL 33426 2 4CITY-§T-2P W

me sD ‘ E DELETE 3.1 TITLE i 7 _ [JChange [ Addition
NAME PAPPACARDO, DEBBIE 32NAME T e

sTReer aporess| 3418 CHANELAINE BLVD 3.3 STREET ADDRESS

CITY-ST-2ZIP DELRAY BCH FL 33445 34, CITY-ST- 2P

TME D [ DELETE £17ITLE [JChanga  []Addition
NAME LAYZEAUX, PIERRE 4 2 NAME

sreeTanoress| 3619 LAKEVIEW BLVD 4.3 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 44 CITY-ST-2P

TME D {J DELETE 5.4 TILE [Change [ Additon
NAME BROWN, ROBERT SZNAME

strReeTAppress| 1782 BANYAN CREEK CIRCLE N. 53 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33436 54CITY-5T-2°

TmE D [ pELETE 6.1 TME [JChange [ Addition
NAME SENIKOFF, EDITH 6.2 NAME

streer aporess|. 4588 FRANCES DRIVE 6.3 STREET ADORESS
~omv:si-zp-- | DELRAY BEACH FL 33445 84 CmY-ST-2IP

+.14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
*“indicated on this annual report or supplemental annual repoit 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

NATIERE RECAUREDA Reeud

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AN

2978

g

. CR2EQ37 .{11/98)..

me Phone #

sfufis SyyglpoSlve



