FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000001546 01-31-2005 90064 007 ***66.25
1. Entity Name
SAVING GRACE MINISTRIES, INC.
Principal Ptace of Business Mailing Addrass
1058 QITRUS AVE. NE 1058 CITRUS AVE. NE 4 00 D 93 q 4
PALMBAY, FL 32905 US PALM BAY, FL 32905 US
T e LU AIUR WA ERE AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032005 Chg-NP CR2E037 (10/03)
City & Stale Cily & State 4 FEINumber  ELN Applied For
ao— 0'13 LL% | { Not Applicable
w» Country Zp Country 5. Certificate of Status Desired Od ?eae-gf?q :lgm'
6. Name and Address of Current Registered Agent e oo ..__ 7. Name and Add of Now Reg d Agent e e

Name
WRIGHT, JAMES F
1058 CITRUS AVE. NE A Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title f epplicable. (NOTE: Registenad Agent signature required when reinstating} DA.TE

Filing Foe is $61.25 9. Elaction Campaign Financing 14 $5 00 may Be - Make check payable 10 .

Due by May 1, 2005 Trust Fund Contribution. . Addedto Fees Florida Department of State = —
10. OFFICERS AND DIRECTORS 11. T g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 1 Detete TME [ Change D Addition
NAME WRIGHT, JAMES F HAME : -
STREET ADDRESS | 1058 CITRUS AVE. NE STREET ADDRESS
cny-s1-aP PALM BAY, FL 32805 CITY-ST1-21P
TMLE VP 3 petete TILE [ change [} Aadition
NAME WRIGHT, NICKIE L NAME
STREET ADDRESS | 1058 CITRUS AVE. NE STREET ADORESS
ciry-s1-op PALM BAY, FL 32905 cy-S1-2p
TMLE [ pelete TE FChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS

“aryst-op - - - T = Poimestae T =TT Tt o 0T o - 7

TME O pelete TIE [ Change ] Adksition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-5T-2P
TMLE [ Detete TLE [Ochange [ Aodition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-5P
HLE [ oelete TMLE Cl Change [ Addition
NAME NAME o o ! R
STREET ADDRESS R STREET ADDAESS TN A o
ciTY-S1-2P CiY-51-2P R A L B T o

12. | hereby cartify that the information gepplied with this filing does not qualify for ihe exemption stated in Section 119.07(3Xi}, Florida Statutes: | further. certify that the infarmation
indicated an this report or suppteréntd 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 direcior
of the corparation or the recaiver or truftee empowered 1o g6q this repon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Blogk 11t

d.

changed, or on an attachment‘with anjaddress, with all other ' ]
SIGNATURE: ﬁ\f’/ |-d5-05" 321-951-200




