FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT e o Secretary of State

1997 8 DIVISION OF CORPORATIONS

DOCUMENT # 737137 (0)

orporation Name

GRACE CHAPEL MINISTRIES, INC.

AR

Principal Place of Business Maiting Address
2741 130TH TERRACE 2741 130TH TERRACE
RT 2. BOX 175 RT 2. BOX 175
WELLBORN FL 32094 WELLBORN FL 32004-9733 -
Us us 8. Date Incorporated or Quallfied | 3a. Date of Last Report
10/25/1076 /4]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4) f 5?[ 59'3%8734 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . SG--FS_AddHional
E\ a §. Certificate of Status Desired 0 Fee Required
Cily & Siale City & State 6. Elaction Campalign Financing $5.00 may Ba
E }ﬂ Trust Fund Conlribution 0 Added to Fess
2p | Country Zp Country B. This corporation has liability for intangible tax under &. 199.032,
24 25 120} 30 Florida Statutes Dlves [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOVELADY, ROGER B. 2| Stveal Addross (P.O. Box Number Is Not AGcepiabie)
2741 130TH TERRACE
WELLBORN FL 32084 B
84! City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's beard of directors. | hersby accept the appoiniment as registerad
agent, | am tamiliar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE ._STé'narure‘ wped or prnied name of 1agisiered agent and tilie i applicable (NOTE: Registered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELeTe 11 TI1E TJThange [T Addition
NAME LOVELADY, NIOMA BERNIECE 12 NAME

steeranoress | ROUTE 1, BOX 175 1.3 STREET ADDRESS

onv.si-ze | WELLBORN FL 14 GITY- §T- 28

TLE VD LT peLere 21 TNLE [T change ] agdition
NAME COURSON, NAOMI MONA ROY 22 NAME

sincer anpess | ROUTE 1, BOX 175 23 STREET ADDAESS --

GiTy- ST-2P WELLBORN FL 2.4 CITY-S1-2p

TIE 8§D L7 DLeTE 11T TIthange [ Addition
NAME LOVELADY, ROGER BURNELL 32NAME

stzeranpress | ROUTE 1, BOX 176 2.3 STREET ADDRESS

CITY-57-2P WELLBORN FL 34, CITY-S1- 2P

TILE |1 DELETE 41 TMEE CJ change LT Acdition
NAME 4.2 NAME

STREE] ADDRESS &3 STREET ADDRESS

Oy -87- 21 4ACTY-ST-2P

ME 1.J DELETE S TILE LJ Change ) Addition
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

Cy-51-2p 54 CITY-51-7P

IE TIpeEr 61TME ) change™ T Addition
HAME 6.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CIY-§T- 2P 64 CTV-ST-2IP .

14. | do hereby cerlily that 1ha informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or fustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 3& if changed, o n atlachmpht with an addsgss.

SIGNATURE: __/

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2EQ37 (9/96)



