FILE NOW: FILING

FEE IS $61.25

NONPROFIT 3
CORPORATION £
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717543

1. Corporation Name

GRACE FELLOWSHIP OF ORLANDO, INC.

(3)

Principal Place of Business

543 CLARCONA OCOEE RD..
ORLANDO FL 32810

Mail ng Address

543 CLARGONA OCOEE RD..
ORLANDO FL 32010

R AR R

3. Date Incorporated or Qualifisd

a. Date of Last Report

/1969 03/09/1995
2. Principal Fiace of Business 2a. Malling Addrass 4, FEI Number Applied For
[21] 28] 59-1870191 Not Applicable
Sute, ApL. 8, etc. Sulta. Apt. & etc. 5. Certificate of Status Desired [ $8.75 Adc!itional
22 m Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Ba
E[ ~ 2ﬂ Trust Fund Contribution 0 Added o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 Zg‘l EE] Florida Statutes O ves XINo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
JONES. R SCO]T 82| Streot Addiess (P.O. Box Number is Not Acceptable)
5633 BRECKENRIDGE CIRCLE
ORLANDO FL 32818 a3
84| City 85| Zp Cods
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sabmits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such cnan% was a.Jthorized by the corporation’s board of direclars. | hereby acceplt the appointment as registered agent, | am
familar with, and accept the abligatons of, Section 617.0503, Florida Statutes.

SIGNATURE R . R
Sigratara tepad or proted name af regstered agert a4 ik f 4. ondkie INTTE - Rogrtered Agent signature recuirec when renstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
THUF S0 ﬁDELEIE 1L []Change [ Adcilion
NAME WHITE, HELEN M 12 NAME
swertancness | 5020 LIMING AVE 1.3 STREET ADDRESS
Ty §T-3P ORLANDO, FL 00000 140IY-ST-2P
TiiLE DT CJOELETE 21TIMLE Chchange [ Adaition
NAME BELLAMY, ROBIN E. 22 NAME
steeer ancress | 5317 FALLING WATER DR 23 STREET ADDRESS
QTY-ST-21F ORLANDO FL 2 4CTY-ST-7P
N PD [CIDELETE 31 TILE [ Change [ Additien
NAME JONES, R. SCOTT 32 NAME
street svoness | 5633 BRECKENRIDGE CIR. 33 STREET ADDRESS
Qlv-51-2F QRLANDO FL 34 CTY-ST-2P
Tt $D [CJDELETE 11TILE [change [ Addition
Nkt Stephenson, Dorris 4 2NN
sweersooess | 395" E, Highland St. 43 SIALET ADDAESS
Cly-ST-2IP Altamonte _Spring. . EL 32701 4401y ST-2P
niLE T TTTOTE =7 CIoeckTe STTILE ClChangs L) Addition
NAME 5.2 NAME
STHEE ADDRESS 53 STREET AODAESS
CIlY-S1-2IP 540V -ST-21P
TITLE CIDELERE B1TITLE ClcChange L] Addition
KA 62 NAME
STREEN ADDRESS 63 STREET ADORESS
LI ST 2P 64 CITY - ST-21P
14. i do hereby certify that the infarmation suppiied with this filng is volunta-ity furnished and does not guality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the informaton inch
cath; that | am an officer or di
apoears in Block 12 or Bloc

SIGNATURE:

ated on this annual repart or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under
&r of the corporation or receiver v trustes empowered to execute ths report as requrred by Chapter 817, Florida Statutes: and that my narme
fichanged, or on an_atlg¥hppent with an address

407 834-6038

Datima Pnone &

4 2-7-96
RATURE 4 QND ™F, SIGNING OFFICER OR DIRECTOR Dara

orris

CR2E037 (12/95)



