2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #712113

1. Entity Name

GRACE CHRISTIAN MINISTRIES, INC.

‘ Principal Place of Business
1185 N. WYMORE RD.
MAITLAND, FL 32751

Mailing Address
1185 N. WYMORE RD.
MAITLAND, F1 32751

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90859 015 ****70.00

qUUUVIAaw

IR

2. Principal Place of Business - No P.O. Box # 3. Meailing Address
'2_35_ Lake. Sew pary Cire P.Q_ Box 1507
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032007 Chg-NP CR2E037 (12/06)
City & State City & Sjate 4. FEI Number Appliec For
Mortland  FL. Ml and 593124090 kool
Zip ~. ' | County Zp Country ‘ : $8.75 Aditional
31?6 ' ) Us A 3 27 g 9 "l 7 A 5. Certficate of Status Desired IZI/ Fee Requh‘ecll
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nama __ .
DRAGOMIR, WILLIAM N Johw  Nest
1020 SHEELER AVENUE Street Address (P.O. Boxgumber,is Not Acceptable)
APOPKA, FL 32703 2 Lake e,m’-‘na.f\\'f circle

iy
§

et

nd,

FL | 452

8. The above named entity submits thiggtatement for the purpose of changing its registered office or regisléred agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered aUnL

SIGNATURE

(oot

iy,

Signanre, yped o med? of'raosswnd agent and tiths ¥ applicable.

(NOTE: Registered Agent signatuwa required when relnsialing)

T
DATE

[t
Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Cenfribution,

O

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

40. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TFLE b [ elete TME 1 Change [ Addition

NAME NEST, JOHN NAME

STREET ADDRESS | 235 LAKE SEMINARY CIRCLE STREET ADDRESS

CIrY-§r-21P MAITLAND, FL 32751 CITY-S1-2IP

TMme pT ¥ velee TMme Olden B Puorati/ O Change [ Addition

HAME DRAGOMIR, WILLIAM NAME /6 (UEETA mor Gl

STREET ADDRESS | 1020 SHEFLER AVE sTeET AooREss | % 7 L 7 22 gl

on-sT-ZP | APOPKA, FL 32703 CITY-S7. 2P gidnn

TME D O pelete TME [ Change [T Addition

NAME BERKLAND, MARK RAME

STREET ADDRESS | 369 BANYON DR. STREET ADDRESS

CIFY-§7-2IP MAITLAND, FL 32751 CITY-ST-2IP

me P XI Deles e Ocrane [ Additon

NAME SMITH, BILL NAME

STREET ADORESS | 1185 N. WYMORE RD STREET ADORESS

CITY- ST-21P MAITLAND, FL 32751 CITY-ST-21P

TME D [ oelete TME [(Jchage PN Addition

NAME Wee ZrEAs ko NAME

STREET ADDRESS |57 ASHFURD oAks PE. ApT lo2 ) sReET aoRESS )

ORY-ST-2P (A HAmwl® Sprwes , TL F231Y CITY- 5729

THLE [ Delete TME [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry- ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustegampowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ad , with alt other Iikeiyiered.

Y| 277~ 2
SIGNATURE: i Y\m 26] 07 321 [128

BIGNATURE AT:SW‘P

An,
AD tﬁt‘bh{rsn NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone &




