FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # 702811

1. Corporat on Name

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 038 ****61.25

1

QUHLY
[

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

THE GRACE BAPTIST CHURCH OF CUTLER RIDGE, FLORID 420557 - 50232 - 38
A, INC. L :

Principal Plaice of Business Mailing Address |

19301 SW 127TH AVE. 19301 SW 127TH AVE. 3 )

MIAMI FL 33177 MIAMI FL 33177 i

2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed ] ‘

] 2] 08/21/1961 B
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE! Number Applied For 1
22 7 59-1216303 Not Applicable 1
City & State City & State $8.75 acditional 1 :
5. . ’ . 1
El E} Certifce te of Status Desired =} Fee Reguired 1
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nay Be !
;] E‘ a l;l Trust F.nd Contribution Added to Fees 1.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name !
PARADA, EDMUND T 82| Steot Address (P.O. Box Number is Not Acceplabie) 1
16635 SW 93 CT 5 ]
MIAMI FL 33157 ]
84| City FL ™ Zip Code ]

T1. Pursua 1t to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named carporation submits this statement for the purpose of changing its registered £
office or registered agent, or both, in the State of Florida. Such change was authorized 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. J

SIGNATURE —_ .

Slignature, typed o printed nare of registered agent ind title if applicabla. {NOTE:: Registerad Agent signatura requ red when rainstating) DATE o 4

12 BFFICERS AND DIREGTORS 13, ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 o g

= |

TME D [] DELETE 11 TRE [CChange [T Addition ; ¥ !

A PARADA, EDMUND T 1200 -

sTReeTaporess| 16635 SW 93 CT 13 STREET ADDRESS R AR

arest.ze | MIAMIFL 14CTY-ST-ZP g1

TME PD ] DELETE 2.4 TIFLE [ClChange  [JAddion | © § ¢

NAME HORNE, MICHAEL W 22NAME 1

sTReeTaDDRESS| 19380 SW 125 AVE 23 STREET ADDRESS L

CITY-$T-21P MIAMI FL 2.4CMY-5T-ZP ‘

TME 1D (] CELETE 31 TME (iChange  []Addition

NAME HOWARD, JAMES 32 NAME ]

streeTanoress| 15825 SW 180 CT 33 STREET ADDRESS

CITY-ST.ZP MIAMI FL 34.CITY-ST-ZP |

TME ™ (3 bELETE 41 TIMLE [JChange [ Addition :

NAME J.P, Napier 4 ZNAME

smeeranoress 1 2801 S.W. 216 Terr. 43 STREET ADDRESS

orvstzp  Miami, FL 33170 44 CITY-ST-ZP ]

TITLE TD [ DELETE 51TMLE [IChange [ Addition ]

NAME Provost, Paul M. 5.2 NAME {

STREET ADDRE 3§ 19380 S-W. 125 AV’e- %3 STREET ADDRESS 1

CITY-ST-2IP Miami, FL 33177 54 CITY-ST-ZIP ;

THLE [J DELETE 6.1 TITLE [JChange [ Addition ]

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

T4, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. | fusther certify that the intormation !
indicated on this annual report or supplemental annual report is true and accurate and that my signatiurg shall have the same legal effect as if made urnder oath; that 1 am an ]
officer or director of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appeiirs in |
Block 12 or Block 13 if changed, or on an attachment with an address, with zll other like empowered. ]

SV/AVIVIUVIY /Y . i

SIGNATURE: @!!- 2@/{_&3}@ EK:EE(]UQRE&}(&V. Michael W. Horne 4/19/99 305/238-

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING Ol T OR DIRECTOR Data Daytme Phone # 7 3 3 2 :



