2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

GRACE MINISTRIES FOUNDATION, INC. 04-18-2003 90580 042 ****5] 25
Principal Place of Business Maifing Address
6110 OLD WATER OAK RD 6110 OLD WATER OAK RD y eug
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 U5
NGB
2. Principal Place of Business 3. Mailing Address Til I l ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-NP CR2E037 (10/08)
City & State City & State 4. FEl Number Applied For
59-1638776 Not Applicable
Zp Country Zp Country B. Certificate of Status Desred [ gg&mﬂm
6. Name and Addrusas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, ROBERT C PH.D
8110 OLD WATER QAK RD Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308-4520 32312
City FL Zip Code

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

o

SIGNATURE -env -
‘_._ . SWW.Muwmwdmmmlmmiw‘ {NOTE: Registarad Agent signature required when reinstating} DATE
"Flling Feo Is 331,-.;5 9. Election Campaign Financing $5.00 May Bo Make check payabie to
' 'pug by May 1, 2005 Trust Fund Contribution. O Added to Fesg Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME ';.”,' PD. 7 elets T Dcange ] Addition
RAME “ | SIMPSON, ROBERT C PHD NAME
STREET ADORESS | 6110 OLD WATER OA_]@RD STREET ADDRESS
orv-s-z¢ | TALLAHASSEE, FL_32312 EITY.ST-2P
e STD ) O peletn nME Ochange 3 Acdition
NAME SIMPSON, CONNIE NAME
STREET ADDRESS | 6110 OLD WATER OAK RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CiTY-St- 2P
| nne D __.. Ooeets— . o -~ | . comen . Dichange £ Addition
NAME NABELL, BOB NAME
STREET ADDRESS | 442 LACEY WOODS CT STREET ADDRESS
cITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TME O Delete TILE Cchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST-2P
Lt [ petets TLE CJ change - [ Addition
NAME . . . NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CTY- 5T- 2P
e 3 petete ME ' [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P . - CITY-ST-2P

12. | hereby certify that the information supplied. wilh this flingydpés not quality for the exemption stated in Section 119. 07% Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl : rt is true an curate and that my signatura shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the or of triistee dmpowaered 28 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment wjit'an address, with giother like empowered

4/—/0—00_' O Lelr 9977




