FILED

25

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

s,

FLORIDA DEPARTMENT OF STATE

Secretary of Slale
DIVISKCN OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

a B. Mortham

DOCUMENT # 7175

1. Corporation Name 43

GRACE FELLOWSHIP OF ORLANDO, INC.

(3)

R ER A AU ERMARTA

Principal Place of Business Mailing Address

5495 CLARCONA OCOEE RD..

5495 CLARCONA OCOEE RD..

ORLANDO FL 32810 ORLANDO FL 328104057
3. Dale Inco?maled or Qualified 3a. Date of Last Report
/1969 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 325 E. Highland St. _ [l _P. 0. Box 161696 59-1870191 Nol Appicabic
Sulle, Apl. #, elc. Sute, Apl. #, elc, iti
ule, Ap el wie. Av o 5. Cerilicate of Status Desired [ $8.75 Addtional
22 27] Fee Required
City & State City & State ] 6. Eicclion Campaign Financing $5.00 May Be
;3] Altamonte Springs .r”FL = 2—_8]£\1 tamonte Sp rings, FL Trust Fund Contribution Added 1o Fees
4ip F Country” Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
2] 32701 5] Seminole [2132716-1696[%] Seminole | Forda Stautes O] ves 3btho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JDNES: R. SCOTT 82 Streal Address (P.O. Box Number is Not Acceptable)
5633 BRECKENRIDGE CIRCLE
ORLANDO FL 32818 83
84| City

ss] Zip Code

FL

11, Pursuant to the provisions of Sectans 617.0502 and 6171508, Flonda St

office or registered agent. or bolh, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligalions o, Section 617.0503, Florida Statutes

alutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
SIgnatre Lyad of printes name ol 1ogeioed ager and 1k i apieable (NOTE- Registersd Agens signatire requied when tenstatngh DATE
12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [T DELETE VATTLE [ change [ Addition
HAME STEPHENSON, DORRIS 1.2 NAME
seeraporess | 325 E. HIGHLAND STREET 13 STREE ADDRESS
CITY-ST-2P ALTAMONTE SPRING FL 3.4 CIY-51- 2P
TME DT [ DEcETE ZATILE [T change  [J Addition
HAME BELLAMY, ROBIN E. 2.7 NAME
sreeraporess | 5317 FALLING WATER DR 23 STREET ADDRESS
CITY- ST-2IP ORLANDO FL 2.40ITY-51-21
ILE PD [J DELeTe 3 TNLE [ change T Addition
NAME JONES, R. SCOTT 3.2 Nabie
smeetappaess | 5633 BRECKENRIDGE CIR. 2.3 STREET ADDRESS
LITY -5T- 2P ORLANDO FL 34 0. 81.71P
THTLE [J briere 4.1 TILE [T change [T Adadtion
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IF A4 GITY-§T-2IF
TINE [ DELETE 51 TILF [T change [ Addrtion
NAME 572 HAME
STREET ADORESS 53 STREET ADDRESS
¢ITY-§T-2IP 54 CITY-ST- 26
TLE [ DELETE &1 TILE [ change [ Adgition
NAME £2 HAME
STREET ADDRESS §3 STRELT ADDRESS
BIFY- S1-21P £ 4 CITY-ST- 2P

Yy /( }ff///_,,uﬂ

OIfERMMATIIDE.

14. | do hereby certify that the information supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same lagal effect as if made under oath; that

| am an officer or director f the corporation or the rgceiver or truslee empowered to execute this reporl as required by Chapler 817, Fiorida Stalulas; and that my name
appears in Block 12 o:ﬂs i changed, or ongh atlachment with an

addrass,

“.‘/ /{/h/“sx,. /M /QO’?

CR2E037 (5/96)



