2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 714722

1. Entity Name

GRACE TEMPLE CHURCH OF THE LIVING GOD, INC.

us

Principal Piace of Business

7431 S OLD FLORAL CITY RCAD
FLORAL CITY FL 34436

Mailing Address
PO BOX 243

FLORAL CITY FL 34436

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, sic.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90202 042 ****51.25

BELLAMY, LEROY PASTOR
402 WASHINGTON ST
INVERNESS FL 34450

MOQRE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-8518320 Not Applicable
- i t
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nzme

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature, typed or prnted name of ragistered agent and hite if applicabla. {NOTE: Regisiared Agent signature required when reinstating)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - [PP Y folete TLE ECM‘} G e nrzo Fa) Do [ Addition
N BELLAMY, LEROY WA 5192 ol d€lone C‘R( h o
STREET AoDREss | 402 WASHINGTON 8T STREET ADDRESS C’ et
CITY-5T-24P |NVERNESS FL 34450 / CITY-ST-2IP FIOQ-Q‘| C_(‘LL" }Ct -3 q (4{ 3@
LE vb é Deletz TILE T?O‘.i‘»e mQK{W o ange [ Addilion
wwe | |BELLAMY, KATIEM NAE )
stmee Anoress | 402 WASHINGTON ST. § s ovess BYag Old Flord €1 Rol
omy-st-zp | INVERNESS FL 34450 Cmy-ST-2F Eofai Ciy B 3443
e T O Celete e \ T Ochange [ Acdition
NAME KEY, ROBERT L NAME ) _
sTReeT ADoREss | 7431 S OLD FLORAL CITY RD - STREET ADDRESS
CITY-ST-21P FLORAL CITY FL 34436 CITY-ST-2P
me a”LLIAM JULIA (2 Detete TnE Joliq Wit ams - S'gcralan/ Brcfange [ Addtion
NAME y NAME 23649 Tonah PL-
steeT Appress | 3649 JONAH PL smeeT noness | §° D Bx L2314
cv-sr-zp . |INVERNESS FL 34452 stz | Taverness, FL-3 yFe)
! i I [S-thm Addit
“mjtfﬁ MCKINNON, ROBERT L2 Dekete ;A":E hoad 1 1de 4 ge [ Addition
STREEY ADDRESS 74N 8 OL%L;ERAL CITY RD STREET ADGRESS p LQ’ (b 1273 / ?"79’ .
env-srze  |FLORALC 34436 st | FAlRanes S .
e Clerk O Delete THLE Eerjc Change mumn'on
NAME Gils Wdéﬁfﬂi‘/d") NAME - GI&L’S Waehin
STREETADORESS | 27 ¢ [ £ S “‘"”;l STREET ADDRESS e A E.Gee
CITY-57-2P In/pexmegs, Fllanyse cery-Sr-2¢P ﬂ,gzvum;, Fz/ 345‘72.

SIGNATURE:

#*101: 2004

12. | hereby certify that the mformauon supplied with this filing does net qualify for the exempiion stated in Section 119.0?(3)(1'). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachent with an address, with all other Inke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Phone #




