FILE NOW: FILING FEE IS $61.25 FILED

APORAHO FLORDADEPAATVENT OF STATE Apr 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

POCUMENT # 702811 (1)

Caorporation Name

THE GRACE BAPTIST CHURCH OF CUTLER RIDGE, FLORID

Principal Place of Business Mailing Address

10001 SW 127TH AVE. 19301 SW 127TH AVE. 3. Date Incorporated or Qualified
MIAML FL 33177 MIAMI FL 33177 1
"8, FEI Number Applied For
59-1216303 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificale of Status Desired O $8.75 Additionat
2 ;s:l Fee Required
Suite, Apt. ¥, elc Suite, Apt. #. atc. 6. Elaction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. lg this nonprofit corporation a homeowners_gssociation?
23 ;ﬁ] [ ves o
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m —3?\ Parsonal Property Tax due June 30. Oves EXno
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81 Nama a Edmund T
HORIE, GARY A, 82| Street Acldl?a?sx(.go go; Number is Not Accep.table)
14840 SW 207 ST 16635 S.W._ 93 Court
LEISURE CITY FL 33030 83
84| Civ Zip Code
’  Miami FL || $53%Y

T1. Pursuant to the provisions of Sections 617 0502 and 617 1608, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registerad

CRZE037 (10/97)

office or registored ageont, or both. in the Staje of Florida Such chinge was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | a W, and ac ons of, Sej 7.0503, Florida Statutes.
SIGNATURE , ,7% . Ij Trustee/Deacon 4-22-98
Igratur e, typed oF [rinlac tegistered agunt and (o # .pph(atf [NOTE Ragisierad Agen! signalure required when reinstating) DATE
12. OF FICERS AND DIRE GTORY 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TE ™ [ DeLeTe 11TIE TTchange T Addition
NAME PARADA, EDMUND T 12 NAME
sTREEY apDRess | 16635 SW 83 CT 1.3 STREET ADDRESS
CITY - §T1-20P MIAMI FL LA CITY-ST-2IP
NLE ™ YA DELETE 21 THLE [J Change ] Addition
NAME HORNE, GARY 2.2 NAME
STREET ADORESS | 14840 S.W. 267 ST. 2.3 STREET ADDRESS
OITY-ST- 2P LEISURE CITY Fi 2 4CHTY-S1-7¢
ML PD I oeceve 31 TILE T [echange [} Additien
NAME HORNE, MICHAEL W 32 NAME
sTrEY apDREsS | 19380 SW 125 AVE 33 STREET ADDRESS
oiY-S1. 2P MIAMI FL 34 CITY- §T-21P
T T0 L] Decee IRETIT [T change T Addition
HAME HOWARD, JAMES 4.2 NAME
sTReeT appRess | 158256 SW 150 CT 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 44CY-S1-2P
e [T peiere 51TNLE [ change I Additien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-S1-2P 54 CITY-§1-2IP
me I DELETE 6.1 TI1LE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1- 2P §ACITY-S1-2IP

14. | hereby ceriify that tho information supPIied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tﬁis annual report or supplomental annual repaort Is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an
officer or director of the corporation or tho receivor of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad, or on an altachment with an addrgss.

SIGNATURE: /7, _BM 2 Mhaﬂ W. Horng 53-98  (305) 238-7332

INATURE AND TYPED OR PRINTED KAME OF BKINING QOFFICER OR DNRECTON DeaWwme Phona ® .




