NONPROFIT
CORPORATION
ANNUAL REPORT  °

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71754

1. Corporation Name .

GRACE FELLOWSHIP OF ORLANDQ, INC.

Principal Place of Business Mailing Address

325 E HIGHLAND ST ' PO BOX 1616%

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32716-169
us us

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90002 046 *#=#6] 25

W

2 Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] ' 20] [30]

m . . 26) 11/12/1969
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 4. FE| Number " | Applied For
2] 27] 59-1870191 Not Applicable
ity & Stat City & Stat ) - . it
City i - ty & State 5. Certifcate of Status Desired O $8'75 Adqluonal
EI . m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Ragistared Agent

82| Street Address (P.C. Box Number is Not Acceptable)

2
' 9. Name and Address of Current Reglstered Agent
: B RN ‘ 81] Name
JONESR:SCOTT . -c. -
5633 BRECKENRIDGE CIRCLE
ORLANDO FL 32818 ' 83

84| City

P T A E O ks o

85| Zip Code

o FL.

cet frgieme g e g

4 agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes.

) o e L. : R R Lt T T
]_1; _Rursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboveinamed corporation submits this statement for the'purposa of ch
L1 75ffice'or registered agent, ‘or both, in the State of Florida. Such’change was authorized by the corporation’s board of directors. ) hereby accept the dppoint

angingiits;registered
ent as registared ¥

" . \7“)
RER RN R

LET R L]

CR2E037 (11/98)

SIGNATURE . . - . .
) . Signature, typed or printed nams of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me SD - DELETE 14 TITLE Ty i : {JChange’  [J Addition
NAME STEPHENSON, DORRIS ) 12 NAME Lo
streetaporess| 329 E. HIGHLAND STREET - 1.3 STREET ADDRESS
cmv-st-ze | ALTAMONTE SPRING FL 14 CITY-5T-2P
TITLE 0T . ' C ] DELETE 21TME [JChange L] Addition
NAME - BELLAMY, ROBIN-E. 22 NAME
sreer aooress| 5317 FALLING WATER DR 23 STREET ADDRESS
crv-stzp |ORLANDQFL -7 %7 b 2 4 GTY-§T-2P
TME PD [ DELETE - 34 TME [ClChange [ Addition
w55 JONES, R SCOTT = .+ oo son
smieeT Aporess | 5633 ‘BRECKENRIDGE CIR. 2.3 STREET ADDRESS
cmy-size ] ORLANDO FL - - 34.CITY-ST-2IP
- ’ [J DELETE 41TMLE [JChange [ Addition
~n 4.2 NaME
. o 43 STREET ADDRESS &
CITY-ST-ZIP L 44 CITY-ST-2P ‘
TITLE : LI DELETE 51 TILE [JChange [ Addition
NAME . S ’ 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS k
CMY-5T-2P . 54 CITY-ST-ZIP ! ) ) o
TME (1 DELETE 6.1 TILE s e [COcChange [] Addition
NAME 6.2 NAME :
STREET ADDRESS ' 6.3 STREET ADDRESS
orvstze | 6.4 CITY-ST-ZIP

14. | hereby céhify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 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 ‘corparation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of.Block13.if chighged, ‘or on an attach

) W

with an address, with all other like empowered.

Po MV, -
T _EIGNATURE AND TYFED O

[-9-98

(h)f345028

EXILT




