2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 714722

1. Entity Name i
GRACE TEMPT:E CHURCH OF THE LIVING GOD, INC.

FILED

May 25, 2005 8:00 am
Secretary of State

05-25-2005 90003 046 ****6] .25

Principal Ptace of Business Maifing Address
7431 S OLD FLORAL CITY ROAD PO BOX 243
FLORAL CITY FL 34436 FLORAL CITY FL 34436 |
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6518320 Mat Applicable
ap Country 4 Country 5. Certificate of Staius Desired 1 $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELLAMY, LEROY PASTOR
402 WASHINGTON ST
INVERNESS FL 34450

eme ?QS*\"OL Lacey m"zﬁ}r peold <

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

Fso Nw \2 e ST

c' ~
'WC_t\—r_,.V-\—-

FL | ZZ\ 2

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

the cbligationsyet ragistered agent.

SIGNATURE _{’ @\N\ YWC(()A

W OS5/ R /DS
SIgTGiure, typed or pﬁlstﬂ nams of 'agnslew agsff and title ||ﬁp||cable\.‘__M Regisierad Agent signalure requirec when tenstating)  DATE h
- - : V — —
) FILE NOW: FEE iS5 $61 25 } 9. Election Campaign Financing ss_oo May Be Make Check Payah!e to
' Due By May t,2005 ~ - .~ Trust Fund Contribution. Added to Feas Florida Department of State
71 0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I-N 10
TILE c 1 Delate e ' [ change [ Addition
- MCKINNON, ROBERT A o) be 14 < )f; nyan
STAEES AoDfESS | 8489 OLD FLORAL CITY RD. sweroonss | 763G /[0, Zoral 1Ty FU.
CITY-ST-2IF FLORAL CITY FL 34436 CITY-51-2P E/ Ir) / 1y /-f 3 5/4/'?
imLE VD 0O petete TITLE 'Q T nse ) Y Change [ Addition
NAME MCKINNON, ROSE HAME 0‘6& \n'\%\( e n
SFAFET Apofess 8498 OLD FLORAL CITY RD sweeraoniess | QLG O\l Florman Cdy ¥d
CITY-S7-7IF FLORAL CITY FL 34436 CITY-S1-2IP \oray C'\ i Fo a3\,
LE T W Delete TinLE \ [l Ghange 7 Adaition
TN T |[KEY, ROBERT — —— - — y - - - NAME T -t T T T = -~ -

STREET ADDRESS (7431 S OLD FLORAL CITY RD STREET ADDRESS
CITY-$1-2IP FLORAL CITY FL 34436 CITY-87-2P

S .
THLE 1 Detate TITLE . N . {3 Change  [] Addition
N WILLIAM, JULIA NAME Jufca Wil gans /
sageT aporess |PO BOX 594-3649 JONAH PL. SIREETADDRESS | P&« B oY S5 7Y <3 '}qu T nattpl.
CITY-5T-2IP INVERNESS FL 34451 CITY-ST-2IF _;‘Tr-\,' Vey I‘Vﬂsj F-" -3 y?
TmE T ) Detste TIMLE KonJU‘f & Ice 3 [ change  [] Addition
e [ o L KR
STREET ADORESS STREET ADDRESS
civ-si-ze  |INVERNESS FL avsie | Tnoee hess, 1 ZHIs |
e v O Delete e (& fadys Wase hiﬂq"ﬁ w Ol change [ Acdiion
NAME WASHINGTON, GLADYS NAME 344’, £ QCOH s F
srreer apniess | 3961 E SCOTTY ST STREET ADDRESS * 1
crv-s-zp | INVERNESS FL 34452 CITY-§1-2P “njues 'stq)) ‘t’\ & Z4ysDH

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Mﬁf W1 Lo

{_ly—0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#FICER OR DIRECTOR

Date Daytima Phone #




