e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737137
1. Corporation Nama

GRACE CHAPEL MINISTRIES, INC.

(0)

0 A

Principal Place of Business
2741 130TH TERRACE

Mailing Address

274t 130TH TERRACE

RT 2. BOX 175 RT 2. BOX 175
WELLBORN FL 32094 WELLBORN FL 32094
uUs us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/25/1076 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 3&8734 Mot Applicable
ite, Apl. #, X Suite, Apt. #, etc. iti
Suite, Apt. #, elc ite, ApL. #, etc 5. Certificate of Status Desired 0 $8.75 aaditional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Bo
.-2?[ ;I Trust Fund Contnibution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199 032,
f;] ?s] ;] 30 Florigia Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredf/Agent
B1} Name
l‘OVELADY' HOGEH B. 82( Streat Address (P.O. Box Number is Not Acceptable)
2741 130TH TERRACE
WELLBORN FL 32094 83
84| City FL B5| Zip Code

office or reglstered agent, or both, in the State of Flarida. Such chan

L 1
11. Pursuant ta tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared

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

that my name appears in Block 12 or Block 13 if changfddpr on an ap

further certify that the information indicated an this annoal report or supplemeantal annual
macde under oath: that | am an officer or directar of the gorporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and

SIGNATURE
Signature, typed o printed name ol registerad agenl and titie f appiicable INOTE' Registered Agent signaturs raguired when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TITE FD I ToeLere 11 TINLE [ change [ Aadition §
NAME LOVELADY, NIOMA BERNIECE 12 KAME 5
sweevacosess | ROUTE 1, BOX 175 1.3 STREET ADDRESS @
CTY-51-2P WELLBORN FL 14 CITY - S1-21F o
e vD [T oEcere 217TLE [ Jchange [ ] Aadition |C
NAME COURSON, NAOMI MONA ROY 22 NAME
STREET ADDRESS ROUTE 1, BOX 176 23 STREET ADDRESS
Y- SF-ZP WELLBORN FL 2 ACITY-ST- 7P
e 81D [_]oeLere 31TOE . [T change ] Addition
NAME LOVELADY, ROGER BURNELL 32 NAME
STREET ADDRESS ROUTE 1, BOX 175 3.3 STREET ADDRESS
Ty -St-2p WELLBORN FL 34 CITY-3T-2IP
e [_Toeete 41710LE [_Jchange [ ] Addition
NAME 4.2 NAME
STREET ADORESS 43 SYREET ADDAESS
CITY-ST-2IP 44 CITY -51-2P
TTE L] DeceTe 51TI1LE LI Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY -ST-2IP 54 LHTY-ST-2P
TME DELETE &1TITLE — - N Change Adddion
m = e 10000192270 =
-3 15/96--01005--019

STREET ADDRESS €3 STREET ADDRESS 51 . 25

-SI- 2P £4C(0Y-8T-ZP
4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes |

report is true and accurate and that my signature shall have the same legal effect as if

At with an address.

POY~36
kilhager Rlovalaly 7-29-26 7e?
uﬂ::‘roU .0

Z2351Y
Daytime Phone # b4

l"ﬂe
O i ] e




