2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # 712113
1 Bty Name ecretary of State
GRACE CHRISTIAN MINISTRIES, INC. 04-05-2004 90410 009 ****61.25
Principal Place of Business Mailing Address
1185 N. WYMORE RD. 1185 N. WYMORE RD.
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-2124080 Not Applicable
Zip Country Zip Counlry 5. Coriificate of Status Desied ~ [1 $8-7D Additional
Fee Required
— . .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = —— = = E——————
I I P il N Drteqami
BERKLAND, MARK Ay - -
' Streat Address {P.O. Box Number is Not Agdeptable)
339 BANYAN DR 100 o Sheeler Avetue

MAITLAND FL. 32751

v Apop Ka FL | %% 3

8. The a’f:ove named entity submits this statement for the purpose of changing its registered office or regls‘ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W J{Q,Qic,/m T\. Qf\agﬁc’“?’n{}b Apn[ 1,, QOO

SIGNATURE
Slgnature. typed or ponted name of registared agent and tile If appficable. {NOTE: Registered Agent sighaturg raquirat when remsiaiing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D [ Delete TITLE Flirad@yt [ Change [ Addition
NAME - INEST, JOMN HAME
smeer aopress | 235 LAKE SEMINARY CIRCLE STREET ADBRESS
gmy-st-zp |MAITLAND FL 32751 CITY-ST-2P
TILE D g Delete TITLE O Change [ Addition
NAME BUTLER, BEN AV
sTREET ADREss | 357 BANYAN DRIVE STREET ADDRESS
crv-sr-zp |MAITLAND-FL 32751 . U 0,25 T e i e e e
TITLE DT 3 Dalete TILE ‘—Dme,g?or’ Tre - [ change  [] Addition
NAE DRAGOMIR, WILLIAM NAME w; Q(} %2
~I- siee aporess (JO20 SHEFLERAVE . oo — . =~ oo .o B STRESTADDRESS-— = - B.- - -
orv-s-ze | APOPKA FL 32703 CITY-5T-2P
TTE PMD ] Dstete 1ITLE ﬁ(}hange [3 Agdition
o BERKLAND, MARK -
gmeeT Aooress | 369 BANYON DR. STREET ADDRESS
cmv-sr-zp  |MAITLAND FL 32751 CITY- 1. 21p
T
TME ] Delet TILE Change [ Additien
- SMITH, BILL oee ot \ A
STREET ADDAESS 1185 N. WY:LORE RD STREET ADDRESS
amv.stze | MAITLAND FL 32751 CITY-ST-2F (\ M
THILE : 2 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST- 2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal I effect as if made under oath; that | am an ofticer or director
of the corporation or the recever or rustee empowered to execute this report as,required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address with all other like gmpower / /

SIGNATURE: 7y,
SIGNATURE AnD TYPED BR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ! Dawe Daytime Phone #




