2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 741019

1. Entity Name

CHURCH OF GRACE, INC.

ecretary of State

04-29-2004 90346 03] ****6].25

Principal Place of Business

i

Maiing Address

7075 SE C-25° POBOX 1112

PO BOX 1112 ) BELLEVIEW FL 32620
BELLEVIEW FL 32620 ~ us

us

— = s
1

2. Principal Place of Businaess

3. Mailing Address

A

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1794255 Not Applicable
f Z et
zp Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
] P S —— - —— — 7N§me.

MCCULLOUGH, LAMA

HIGHWAY 441 AND CANDLER ROAD
POBOX 1112

BELLEVIEW FL 32620

Street Address (P.O. Box Number is Not Acceptabie)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, cr both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i apphcable.

(NOTE: Registered Agent signature required when reinstating)

2. Election Carnpaign Financing
Trust Fund Centribution.

$5.60 May Be
Added to Fees

10. DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DI.F;lECTOHS 1N 10

11.
TILE vD [ Delete THLE [J Change ] Addition
NAME MCCULLOUGH, DANIEL e
STREET ADORess [6964 S. E 135 ST f STREET ADORESS
gry-st-zp (SUMMERFIELD FL! CrY-ST-2P
TE .. O [} Delete TILE O change 7 Addition
e MCCULLOUGH, DANIEL NAME
STREET ADDRESS (6964 S.E. 136 STREET STREET ADORESS
ony-gr-ze | SUMMERFIELD FL CITY-$T-ZIP
me_ " PR [ Delete TILE [JCharge [T} Addition
NAME MCCULLQUGH EAMAR = ~————— -~ ==~ T NAME T - - T T T o TmE e s e
sTreeT apopess (1 CANDLER RD & ALT 441 STREET ADDRESS
CITY-ST-7IP BELLEVIEW FL CITY-ST-2IP
TTLE D [ pDetete TITLE [ Change [ Addition
HAME HOLIDAY, LES NANE
STREET ADDRESS 6944 S.E. 135TH ST, STREET ADDRESS
CITY-ST- 210 SUMMERFIELE FL CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
HILE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-SF-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.67{3)i). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and (hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANE TYFED OR PRINTED NAME O

G OFFICER OR DIRECTOR

A/

[\

Davimme Fhone #



