2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # 734705 FILED
1. Entity Name
GRACE MINISTRIES FOUNDATION, INC. 06 HAY __2 PM 2 52
SECRETARY ¢
— , — CF STATE

Principal Place of Business Mailing Address
6110 OLD WATER OAK RD 6110 OLD WATER OAK RD T":“ﬂ'-l"\Hﬁ\SSEE FLORIDA
TALLAHASSEE, FL 32312 S TALLAHASSEE, FL 32312 US
ST v AL)IIII\|I|IIIII\|III|\\III\II!IIIIIIIIIHI! I

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-NP CRZ2ED37 (4/06)

City & State City & Stale 4. FEI Number Applied For

59-1638776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gase';asqlﬁfiﬁo"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMPSON, ROBERT C PH.D
6110 OLD WATER OAK RD Street Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE SrHH T e
Signature, typed or printad nama of registered agent and titte Il applicable (NOTE: Registered Agent signature requirad when reinstatingl . , . A _‘ - A -~
R T e T T Y I
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1ILE PD [ oelete TILE [ Change [ Addition
NAME SIMPSON, ROBERT C PHD NAME
STREET ADDRESS | 6110 OLD WATER QAK RD STREET ADDRESS
CITY-5T- TP TALLAHASSEE, FL 32312 CIY-5T-2IP
TITLE STD O Delete TITLE {7 Change [ Acdition
NAME SIMPSON, CONNIE NAME
STREET ADDRESS | 6110 OLD WATER OAK RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 Chy-§T-2P
TITLE D O Delete TITLE Ochange [ Addition
HAME NABELL, BOB NAME
STREET ADDRESS | 442 LACEY WOODS CT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-7IP
TILE [ Delete TITLE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITV-5T-2IP
TLE [0 oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-1P CTY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYV-5T-2P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the recei r trustee empowered to executa this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft with an address )vnh all gkher like empowered

SIGNATURE: o D 2-0L  gxp 468 9977

SIGNATURE Ann/pén OR PRINTED NAME o,’au?mus OFFICER OR DIRECTOR Oate Daytime Phane &

" Corniie S rfisor




