FILED
2006 NOT-FOR-PROFIT CORPORATION _  Mar 13,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 702811 03-13-2006 90052 015 ****6] 25
4. Entity Name
THE GRACE BAPTIST CHURCH OF CUTLER RIDGE,
FLORIDA, INC.
Principal Place of Business Mailing Address
19301 SW 127TH AVE. 19301 SW 127TH AVE.
MIAMI, FL 33177 MIAMI, FL 33177
S — S ML AKAC VIR EEORBINERANA
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1216303 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O |§8‘75 Additional
e Required
§. Name and Addross of Currant Registered Agent 7. Name and Addrass of New Registered Agant
Name
NAPIER, J.P.
12801 SW 216 TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its raegistered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and title i apphcadla. (NOTE: Regitierad Agent signaturs required when reinsiating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Bs Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ petete TME O change [ Addition
NAME MULLIGAN, CHESTER F MAME
STREET ADDRESS | 16903 SW 145 AVE. STREET ADDRESS
CITY.ST.ZIP MIAMY, FL 33177 . CITY-ST-2IP
TLE s Xﬂm e O change [ Addition
NAME HORNE, GAY S K RAME
STREET ADDRESS | 19370 SW 125 AVE. STREET ADDRESS
CITY-S7-2P MIAMI, FL 33177 CITY-53-ZP
TME vT O Detete TIMLE [ change [ Addition
NAME NAFPIER, [1.P. NAME
STREET ADDRESS | 12801 SW 216 TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33170 CITY-ST-2P
TMLE TD O pelate TITLE O change [ Additien
NAME HOWARD, JAMES HAME
STREET ADDRESS | 15825 SW 150 CT. STREET ADDRESS
CITY-ST-2I MIAMI, FL 33187 CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O Deleta TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-29

12, | hereby certity that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true ang accurate and that my signature shall have the sama lagal offect as if made under oath; that | am an officer or diractor
of the corparation or the | aq ampowerad to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an adprass, with all other like empowared.

SIGNATURE: L L HESIE ///df»u( 47— £0 P A

w@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

T2 7372



