FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A, INC.

TJbCUMENT # 7028?1

1. Corporation Name

THE GRACE BAPTIST CHURCH OF CUTLER RIDGE, FLORID

(1)

Frincipal Place of Business

19301 SW 127TH AVE.
MIAMI FL 33177

Mailing Address

19301 SW 127TH AVE.
MIAMI FL 33177

FILED

Feb 20 1996 8:00 am
Secretary of State

AR ROV

3. Daie([ﬁo}g&)ﬁa&dfr Qualified

™ oo

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26 59'1216303 Not Applicable
Suite, Apt. #, 2 Suite, Apt. #, elc. iti
uile. Apt. #, elo ulle. Apt. &, etc 5. Certificate of Status Desired 0 $8.75 Additional
?ﬂ 2_7[ Fee Required
| City & State City & State 6. Etection Campaign Financing o $5.00 May Be
23 28] Trust Fund Contripution Added to Fees
21 Country Zp Country 8. This corporation has liability for intangibfe tax under s. 199.032,
m E] E E‘ Florida Statutes 0 ves ONo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent

HORNE, GARY A,
14840 SW 297 ST
LEISURE CITY FL 33030

81| Name

82| Streat Address (P.O, Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above -named con
ar registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this staternent for the
y the corporation's board of directors. | hereby accept the

purpose of changing its registared office
appointment as ragistered agent. | am

certify that the information ingicated on this annual
oath; that | am an officer or director gffihe corporg
appears in Block 12 or Block 13 if cjidnged, or @

SIGNATURE: __

Foll

or the receivar or trustee erny

attachment with an a

o = " el
T YPED'DR PRINTED NAME OF SIGNING OFFICER DR (MRECTO
MNrgaen 1.3 R

repgrt or supplemental annual repart Is true and accurate and that my signature shall have the same
powerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

2-14-96

SIGNATURE _ . . .
Signalue, typed or printed nams ol registersd agen: ard ttle 1 apgl cablo INOTE: Registered Agenl signature required when reinstating! DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ™ [IDELETE VATITLE [JChange [ Addition
NAME PARADA, EDMUND T 1.2 NAME
stieer anDrzss | 16635 SW 03 CT 1.3 STREET ADORESS
| cinv-si-zp MIAM: FL 14 CHY-§F-21P
TIRLE 10 ) DELETE 21TIME Ocnange L7 Addition
HAME HORNE, GARY 22 NAME
streer aooness | 14840 S.W. 297 ST. 2.3 STAEET ADDRESS
| CHY-§1-2F LEISURE CITY FL 2 4LTY-ST-2P
TINLE PD [CIDELETE A1TITE [IChange [ Addition
NAME CRABB, GERALD A 22 NAME
sreer anpeess | 19370 SW 12 AVE 35 STREET ADGRESS
CITY-S1-2P MIAMI FL 34, CITY-S1-2P
TILE [JDELETE 41TILE [JcChange  [] Addution
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2p 44CTY-ST-2P °
TILE [JDELETE S1TMLE [OChange 3 Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54CNY-S1-2IP
T [JDELETE 61TILE OcChange [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-21P
14. | do hareby certify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(3){K), Fiorida Statutes, | further

legal effect as if made under

305/238-7332

- USRI

R

I o [P T TR

Date

Daytime Phone §

CR2E037 (12/95)




