- - 2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 719986 -

1. Entity Name

GRACE BIBLE CHURCH OF CAPE CANAVERAL, INC.

ANNUAL REPORT (AR)

Principal Place of Business

Mailing Acddress

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90024 036 ****70.00

CAPE CANAVERAL INC CAPE CANAVERAL INC
408 TYLER AVE - 408 TYLER AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
y e i -
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
= Not Applicable
Z‘ 1 H .y
P Country Zip Country 5. Certificate of Status Desired N gese'-lgesq 3]‘_’::'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e . Name
IRVIN'WM C Street Address (P.O. Box Number is Net Acceptable)

45 5. ATLANTIC AVE.
COCOA BEACH FL

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and lifle if apphcable.

(NOTE: Registered Agent sighalure raquired whan rainsiating)

9. Elsction Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _

TILE FD ] Delete TITLE [ Change  [7] Addition

NAME MURPHY, J.D. NAME

sTreeT aporess | 408 TYLER AVE. STREET ADDRESS

grv-sr-ze | CAPE CANAVERAL FL CITY-ST-2P

TLE vD 7] Detete TITLE [ Chenge [ Addition

NAME TUCKER, LARRY NAME

streeT aporess | 3617 BANNOCK ST STREET ADCRESS

emy-sr-zp |COCOAFL EITY-§T-2IP

TITLE DST 7 pelete TITLE [J Change [ Addition
- NAME == MURPHY»N:L.s ¢ = = — e e i o R NAME - e SGE  am m T P e ¢ L e . e e e

sTreer apDAess (408 TYLER AVE. STREET ADDRESS

orv-st-zp | CAPE CANAVERAL FL CITY-5T-2IP

me O Delete TTLE Directar ] Change "E(Addilinn

NAME NAME Fisher C.C.

STREET ADDRESS STREET ADDRESS | 4 gy @ —~, & Avenue

CITY-ST-21P o-sEap e pa anaveral’) L. 32920

TITLE 7 Delete TiLe 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

12. 1 hereby certify 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 intormation
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver or lruslee empowered to execute this repert as required by Chapter 617, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

J3FehOY . 321-783-5279

. ]
N
/y SIGNATURE AND TYPED OR PRINTED NAME OF (IGNING OFFICER OR DIRECTOR

Date Daylime Phone #

—




