FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 71663 (0)

1. Corporation Name

GRACE BAPTIST CHURCH OF MELBOURNE. INC.

Lo we 15

R

Principat Place of Business Mailing Address
628 E. PALMETTO AVE. 628 E, PALMETTO AVE.
MELBOURNE FL 32901 MELBOURNE FL 328014724
3. Dale Incorporated or Qualitied | 3a. Date of Lasalae&n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m 9‘247 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N . $8.75 Additional
—2—2] E‘ 8. Cerlificate of Stalus Desired (| Fe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liabitity for intengiblg tgx under &. 189.032,
;4—| 25 ;;| 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MCTAGGART, R R. 82; Swes! Address (F.O. Box Number is Not Acceptable)
3536 BOB WHITE CT
MELBOURNE FL 32904 L
84| Cily FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-pnamed corporation submits this statement for the purposa of changing its registerad

office or registered agent. or bath, In the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept lhe appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature typed on printed name of registerad agenl and e if appheable (NOTE: Regiatared Agant signatura raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE STD LJOreTe | romme [ change — T3 Agdition
NAME MCTAGGART, R.R. 12 NAME

stheeTADoRess | 3536 BOB WHITE CT 12 STREEY ABDRESS

CITY - S-71P MELBOURNE FL 14 0IFY -5T- 2P

TITLE VD LT DELETE 21 TILE [ change [T Addition
NAME ROSBROOK, MICHAEL ZINAME .

steertaooress | 2002 & ROLLINS ST 23 STREET ADDAESS

CITY-§1- 20 MELBOURNE, FL 00000 2 4 GITY-5T-2IP

TiLE D [] DELETE 31TNLE [ JcChange ] Addition
NAME FRANCE, ARTIS 37 HAME

srreeraporess | 1720 BOTTLECRUSH NE #102 33 STAEET ADDRESS

CITY-1-2F PALM BAY FL 34,07y -ST-21P

G PD L7 oeere A1TIME [Jthangs ] Addition
NAME ROBERTS, MOODY A 2 NAME

strzeraporess | 628 £, PALMETTO AVENUE 43 STREET ADDRESS

OlTY - ST-2P MELBOURNE FL I 44 0Ty -5T-2P

TLE D ] DELETE 5.1 TITLE Tl Change L] Addition
NAME BOWEN, ARBIN 5.2 NAME

sreetaporess | 1634 KERO CT. 5.3 STREET ADDRESS

CITY-5§1-7P MELBOURNE FL 5.4 8ITY- §1-2P

e [T orLETE B1TITLE [ Change 1 Addition
NaME 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-§1- 2 6.4 CITY- §T- 2P

14, | do hereby certify that the informabon supplied with this filing doas not qualify for the exemption stated In Sactien 119.07(3)(i), Florida Statutes. | further centify that the
information ingicated on this annuat report or supplemental annyal reporl is frua and acowrate and that my signature shall have the same legal etiect as it made under oath; that
I 'am an offiger or directar of the corporation or the racalver or Yistee empowered 1o execute this report as required by Chapiler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghmbht with an address.

sionatuRe: I L Y EFat i B E TAe shn rz 7-87  #07-723-6367

SIGNATURE AND TYPED OR PRINTEFAAME OF BIONING OFFICER OR DIRECTOR Date Daytime Phone 0018410

nggggg;g,\[ § HE "* . FLORIDA DEPARTMENT OF STATE Apl- 1 1 1 99 7 8 O O am
if e P

CR2E037 (9/96)




