FILE NOW: FILING FEE IS $61.25

FILED

HMONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DQGEMENT # 717543

GRACE FELLOWSHIP OF ORLANDO, INC.

(3)

AL M ARAT IR A

Principal Place of Business Mailing Address

325 E HIGHLAND 8T PO BOX 1616% 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 327101 ALTAMONTE SPRINGS FL 32716-1696
Us Us 11/12/1969
4. FEI Number Applied For
. i _ 53-1870191 Not Applicable
2. Principal Flace of Business - Mailing Address 5. Certfficate of Status Desired O $8.75 Additional

[21]

Fea Requited

Suite, Apt, 4, etc. Suite, Ant. #, etc.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

BF (8] 8] By

[z2]
City & State City & State 7. s this nonprofit corporation a hemecwners association?
';3.] Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I Ei k] E‘ Personal Property Tax dug June 30, Clves  [Ane
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, R. SCOTT 82[ Street Address {P.O. Box Number is Not Acceptable)
5633 BRECKENRIDGE CIRCLE
ORLANDO FL 32818 =
841 City 85| Zip Code

FL

office or reg:stared agent, or both, in the State of Florida. Such change was autharized by
agent. I am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the absve-named carporation submits this statement for the purpose of changing its registered

the corporation’s board of directaors. | hereby accept the appointment as registered

Slgnature, Typed or printed nama of ragistared agent and title if applicable, {NQTE: Ragistered Agen

t signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE SD {_| DELETE 11 TITLE [T ctange ] Addition

NAME STEPHENSON, DORRIS 1.2 NAME

streer aooress | 325 E. HIGHLAND STREET 1.3 STREET ADDRESS

CATY-ST- 2P ALTAMONTE SPRING FL 1.4 CITY-57- 2P

THLE oT L1 DELere 21TRLE [T change [T Addtion

NAME BELLAMY, ROBIN E. 22 NAME

smeeranoress | 5317 FALLING WATER DR 2.3 STREET ADDAESS

CITY-ST- TP CRLANDO FL 2.4 CITY-ST-2P

TLE D i DELETE 3.1 TMLE [d change [ Addition

RAME JONES, R. SCOTT 32 NAVE

smeeT 2D0Ress | 5633 BRECKENRIDGE CIR. 3.3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 34, CITY-ST-2IP

TMLE L1 peLeve 41TME ] change [ Addition

NAME 4.2 NAME

STREET ADDRE3S 43 STREET ADDRESS

CiTY-ST-21P 4.4 CITY-ST-2IP

THLE ] pELETE 51 THLE [ Ichange [ Addition

HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

THLE ] DeLeTe 6.1 TITLE I change  [F Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-&T-ZIP § cacmy-sr-zp

14. [ hereby cerlllf% that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certiy that the Information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the
Biock 12 or Block 13 1 ¢

SIGNATURE: / ';f

cgrporation or the receiver O
g ed,ior on an attachmef

ith an address.
Y,

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E0G7 (10/97)




