2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 7 712113 Jun 02, 2005 08:00 AM
Ei S e
1. Emiytame ¢ Secretary of State
GRACE CHRISTIAN MINISTRIES, INC.
= —
Principal Place of Business _ ~ Mailing Address o
1185 N. WYMORE RD. - : : --- -11B5 N. WYMORE RD.
MAITLAND FL 32751 ) MAITLAND FL 32751
i Wi A RCRRAAENI
Suite, Apt #, atc. | saeAvtdel 15t MOORE CR2EGST (10/04)
City & State o= - City & State o 4. FE! Number Applied For
. 3 _ 59-2124080 Nat Applicable
Zp Counkry Zp Country 5. Certificate of Status Desired [ g‘i-ggl Additlonal -
6. Name and d Address of Current Fleglstered Agent I 7. Name and Address of New Registered Agent
S Name : N
DRAGOMIR, WILLIAM N -
1020 SHEELER AVENUE Street Address {P.0. Box Number {s Not Acceptable}
APOPKA FL 32703 ;
City FL Zp Code

8. The above named entity sibmits this statement far the purpose of changing its registered office or registarad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE - - - .
Slgnnlura t,rpad ‘erpriniad name of legxslsred egon: and fite f anpleabl - [NOTE Registerad Agen) signiture requirsd when reinstating) DATE
T g — 5 - D e R s
FILE NOW: FEE IS $61.25 N 9. Election Campaign Financing $5.00 may Bo e ‘Make' Check p‘ayé'b'[é o
Due By May 1, 2005 . Trust Fund Ceniribution. e} Added 1o Fees Florida Department of State
10. T OFFICERS -AND DIhECTORS N KRA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fILE D T Delets Vit O Change [T Adgifion !
MAME NEST, JOHN NAME
oTRECT ADDRess | 235 LAKE SEMINARY CIRCLE SiREET ADDRESS
CINY-8T- 2P MAITLAND FL 32751 OTY-SI.7P
THILE o7 ) o Doeiele  § ™me O Change [ Addition
NAME DRAGOMIR, WILLIAM NaME
STREEY ADORESS | 1020 SHEFLER AVE SIRCCT ADDRESS (R ,g,}gﬁa%%%%&gmg 51.75
olr.s.ap  |APOPKA FL 32703 Bo7Y ST d = o
WE 5] — T T pelele T i [0 Changs [ Adgition
NAME BERKLAND, MARK NAME
STRLET ADORESS | 369 BANYON DR, STRFFT ADDRESS
CiTe-$T- 2P MAITLAND FL 32751 oIy -S1- R
ATLE P i - O Dslete TITLF [ Change ] Addition
HAMD SMITH, BILL HAMF
sTaecT npagss | 1185 N. WYMORE RD STRLET ADDRESS
orv-s;.ap | MAITLAND FL 32751 CITY.SL-7P
TILE ’ Closee TITLE " [ Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CIY-§7- 2P oITY-S1- 2P
TILE - . S © o L o " [Ochange [ Addfion
NAME NAME
STRFET ADDAESS STREF T ADDRESS
CIY-§T- 2IF CIY Si- 0P

12. |hereby certltlz that the information supphed W|th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Stamtes, | further ceri fy that the information
indicatad an this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thi receiver or trustee empowered 10 execute this report as required by Chapter B17, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with r like smpowered.
SIGNATURE: \ me Noddme, May 3 20&5 HOT- 339~ 2665

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNIDFVOFFICEH OR DIRECTORA " Dato Dayirma Phona #




