2007 NOT-FOR-PROFIT_.CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 741019

1. Entity Name

CHURCH OF GRACE, INC.

Secretary

02-14-2007 90055

FILED
Feb 14, 2007 8:00 am

of State

011 ****61.25

Principal Place of Business Mailing Addross
7045 SE HIGHWAY C 25 POBOX 1112 .
BELLEVIEW FL 34421 BELLEVIEW FL 32620
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. . Suite, Apl. 4, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FE! Number Applied For
59-1794255 Not Applicable
Zip Country 2 Country 5. Ceriificale of Stalus Desired (] 98-79 Additionat
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agght

MCCULLQOUGH, LAMAR
7045 SE HIGHWAY C25
P O BOX 1112
BELLEVIEW FL 32620

Mame /) )} 7

Sureal Address (P.O_Box Nunjber is Nol eplable)
AP TARN LA~ o

Ciwrg / WW

FL | 555

8. The above named enlity submits this stalement for Ihe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept

Ihe obligalions of registered agant.

SIGNATURE
gnature, typed or printea name ol regisiered agent and tike 1 applicable. AOTE: Registerad Agent signature requires when renstanng} DATE
FILE NOW: FEE IS 361.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me \' [ Delele i [ change  [J Addition
NAM! MCCULLOUGH, DANNY NAME
STRELT ADDRESS | 6964 S. E 135 ST SIRLET ADDFESS
cv-sI-ZP | SUMMERFIELD FL CArY-ST-2P
ine T 1 petete mr [ change -~ [] Addition
NAME HERNANDEZ, JOSE REV. NAMC
SIREET ADDRLSS | 10032 SE 155TH STREET SIREE] ADDRESS
SIF-SiIP SUMMERFIELD FL 34421 ciry. s1-7Ip
i P o [ elere Tne [ change [ Addition
NAE MCCULLOUGH, Lamar §1e4/. NAI 1 -
SIRLET ADDRESS | 1~GANDEER-RE-8-ALT#41 6940 S & 138 51 STREET ADDRESS
G- |BELLBVIEWFL Sypg e it d Fhe - g A 41 | orera
1ML T O pelete TITLE [JChange [ Addition
NAME HOLIDAY, LES NAME
SIRHET ADDRESS 6944 S.E. 135TH ST, STREET ADDRESS
CiTY-ST-2IP SUMMERFIELD FL CITY-ST-2IF
NILE D [ Delete e (] change [ Addilion
NAML WAITE, BOB NAME
SIRFETADDRESS | 3501 S PINE AVENUE, #9 STREET ADDRE 8%
CITY-ST-2IF OCALA FL 34471 / CHY-SI- 2P P
I s o Dotete i l ] 3 ¥ hame 1 addiion
NAME ROBYGEN, M NAME S l VA H,,-{V\ULN ‘
SIREETADDRESS | +FBONGE 2B TrSTRBET SIRCETADORESS | 2 F | (\/ &35 5
CY-ST-2P | EEREIEE DR 34401 CIy-SI-2IP Ol ¢ FI <. —3 (f Y )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlity thal the information
indicated on this report or supplemental report is rve and accurale and that my signalure shall have the same legal effocl as if made under oath; that | am an officer or director
of the corporation o7 the recoiver of ruslee empowered to execule ihis reporl as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

SIGNATURE AND

Nevirne Do §




