FILE HOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF GORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 009 ****70.00

DOCUMENT # 737137

1. Corporation Name

GRACE CHAPEL MINISTRIES, INC.

* % giga7B- 001919

—_

Principal Place of Business
2741 130T TERRACE
RT-2BON-4F—

WELLBORM FL 32094
Us

Mailing Address
2741 130TH TERRACE
- BON—

WELLBORN FL 3200
us

AN AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

. - X e
Al A79L [20dh Texcace [wl H72Y | [Zoth Texrac-? | 10/251976
Suite, Apt. #, etc. ) Suite, Apt. #, stc. 4. PEl Number Applied For
22 ;‘ 59‘3098734 Mot Applicable
City & Stat City & Stat it
—l y tate y tate 5. Cerlifcate of Status Desired % $8'75 Adqltlonal
2 (28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 vayBe
24] 25! 2] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LOVELADY, ROGER B. 82| Street Aldress (P.O. Box Number is Not Acceptable}
2741 130TH TERRACE :
WELLBORN FL 32094 83
84] City .« |85] Zip Code
FL |

SIGNATURE

79, Pursuant to the provisians of Sactions 617,050 and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and azcapt the obiigations of, Section 617.0503, Florida Statutes.

Signature, typad or printad naume of regisiered agen- and titie f applicable.

(NOTE: Registered Agent signatune req lirad when rainstating,

DATE

12. OFFIGERS AND DIRECTORS | EE ADDITIONS/ICHANGES TO OFFICERS &ND DIRECTOIS IN 12
TIME PD [J DELETE 11TIME F_Change 3 Addition
- LOVELADY, NIOMA BERMIECE pre 1791 Roth Tecrace

streetanorissy ROUTE 1, BOX 175 1.3 STREET ADDRESS 3205}" V
CITY-ST-2IP WELLBORN FL TACTY-STTP ]

TME vD TJ DELETE MTME Change L) Addiion
NAME COURSON, NAQHI MONA ROY 22 NAME -

smeeraoorsss| ROUTE 1, BOX 175 @iEETADDREss A72UN | WV\ Texrace

CITY-§T-21P WELLBORN FL -4 CTY-STZP) 320 2 1/
TIME STD ] DELETE IMTIE - JKCrange [ Addition
NAME LOVELADY, ROGER BURNELL 32 NAME ‘ ; _

streeTaooriss| ROUTE 1, BOX 175 33 SJREET ADDRESS A7 q { 130t Teyvra~e g ?ﬁ
CITY-ST-ZP WELLBORN FL 54, ciTv-s1¢29) 320

TME [ DELETE SATIE [JChange  []Addtion
NAME 4. ZNAME

STREET ADDRE'SS 4.3 STREET ADDRESS

CITY-ST-2P 44CTTY-5T-2P

TME ) DELETE 51TME Dchange [ Addition
NAME 52 NAME

STREET ADDRI'SS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-2IP

TME {3 DELETE B.1TITLE [JChange  [JAdditon
NAME 6.2 NAME

STREET ADDRE S5 53 STREET ADDRESS

CRY-ST-ZIP 64 CITY-S§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07'(3)(). Florida Statutes. | further centify that the information
indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporztion of the receier or trustee empowered to execute this report as required by Chapter 817, Fiorida Statules; and thal my name appears in

Block 12 or Bleck 13 if changed|, or on an attach

SIGNATURE:

)

hnt with an

el

oA
BRINTED NAME OF SIGHNI)

ECTOR

o

addrasgy with all other like empowered.

aybme Phona

loveleQy Y2059 oy 967259

0075956

CR2E037 (11/98)




