2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

- DOCUMENT # 714722

1. Enlity Namo

GRACE TEMPLE CHURCH OF THE LIVING GOD, INC.

Principal Place of Business

7431 S QLD FLORAL CITY RCAD
FLORAL CITY FL 34436

us

Mailing Address
PO BOX 243

FLORAL CITY FL 34436

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. 4, elc.

Suile, Apl #, olc.

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90017 003 ****6] 25

[T

1st MCORE CR2E037 (10/056)
City & Stale City & Stale 4. FEI Number Appiied For
59-6518320 Net Applicable
Zp Country Zip Counlry 5. Certficale of Staws Desiee [ S8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCREYNOLDS, LARRY
850 NW 126 STREET
CITRA FL 32113

AALY

N Aryrhl S

Sireel Address EP.O‘ Box Mumber is Mot Accenplable}

ESOnw g S5

Ciy N
ke -

FL

Zip Code

321132

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

SIGNATURE \AW} {(@

S/AR25 7
Signaiure, wped@zrmled n;!e ol reisiered agent ana hig 4 aoskaable. (NGTE. Regislerad Agent signaiLre racuired when fausianng) 7 DATE 4
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cenlrigution. Added 1o Fees Florida Department of State

10, OFEICERS AND DIRECTORS 1. ADDTIONS JCHANGES TO DFFICERS AND DIRECTORS IN 10

T c [ Detete i c /77 o O change [ Addition

NAME MCKINNON, RCBERT NAME —= .

SIREET ADDRESS | 8499 OLD FLORAL CITY RD. SIREE] ADDRESS 7 ?9 o/ ﬂ /W’ [ ¢ 73/ Eﬂ,

cy-s-2F | FLORAL CITY FL 34438 CITy-$1- 2P 47,4'/ &) 7}/ 34/4/?4

MTLE vD O Delete T W%\J\"\O ﬁ/ |2 O Crange [T Addition

NAME MCKINNON, ROSE NAME C 3 ) .

STREET ADDRESS | 8499 OLD FLORAL CITY RD g sooess | OO @A Sevgelh : e\

oiy-sl-0P | FLORAL CITY FL 32436 BITY-81 2 q:\ur\od\ WL NN L

e s O Delete I &, - X - [ change [ Addition
il it Al S :

el WILLIAMS, JULIA riakE Jal -WJ / ‘; LYy Tonak L.

SIETAMRESS | PO POX £04 2240 JONAH BL. siionss | PO BoXS5T4-FL7T -

Y- S1-2IP INVERNESS FL 34451 CITY-S1-2IP TIhvelne 5‘5’— LT3 9d 51

TLE V/S 1 Detete TIne \/ S . [ Change ] Addilion

NAME KEY, ROBERT R NAME La;—ﬂ fc)[ua’ 2 .

SIREETADDRESS | pey BOX 1272 S‘IHFETADDRESS RO-Pex [ 272

GINV-$1-2P | INVERNESS FL 34451 CHY-S1- 2P %n AL TG, \0 2Uqs|

TIILE c O pelete TITLE | [T change [ Addition

Ak WASHINGTON, GLADYS A WASHINGTOA (5; # ADYS

STREET ADDRESS | 3861 E SCOTTY ST. SIREETACDFRESS | 39 1 & 5697'7 -

CIV-SI-7F | INVERNESS FL 34452 arv-seop | LAVEINESS, FL 34450

TTLE 1 petate THILE [ charge [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-72IP

12. { hereby certi
indicaied on

that the informalion supplied with this filing does not qualify lor Ihe exemplions contained in Section 112, Flonda Statutes. | further certify that the information
is report of supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

ol tha corporalion or the receiver or irustea empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attiachment wilh an address, wilh all other like ompowered.

SIGNATURE: [y

DWWty Koberl /< nnon

22707

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OB INRECTOR

N Do b




