2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 12,2004 8:00 am

DOCUMENT # 741460 Secretary of State

1- EndilyPleme 08-12-2004 90005 047 ****61 25
GRACE PRISON MINISTRY, INC.

Principal Place of Business Maiiing Address

13830 S.W. 45 TERRACE 13830 S.W. 45 TERRACE

MIAMI FL 33175 MIAMI FL 33175 24“797 04

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
Cily & State City & State 4. FEi Number Applied For
59-1887700 Not Applicable
Zip . Country ip Cauniry 5. Certificate of Status Desired | $8 75 Additional
. b P ) _ - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agerlt
Name
MAGWOOD,"REV DONALD 8§ " : s -
eet Address (P.O. Box Number is Not Acceptable}
13830 S. W. 45 TERRACE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Slgnature. typed ar printed name of registered agent and bitle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIRE PDD 7 Delete TITLE Ol charge [ Addition
NAME MAGWOQOD, DONALD NAME
STREET AnpRESS [ 13830 SW 45 TERRACE STREET ADDRESS
crv-st-ze IMIAMIFL CITY-$T-21P
TME STDD ' [ pelete TITLE [J Change [ Addition
NAME MAGWOOD, FRANCES MARIE NAME
STREET ADDRESS | 2410 NE 184 ST STREET ADDRESS
orv-st.zie, [MIAMIFLS3tE3 . .. _ . - . fomstzp | oo e e -
TILE vD O delete TITLE ) [ cChasge [ Addition
NAME MAGWOOD, DONALD H NAME
STREET ADDRESS | 2410 N.E, 184 ST ) ) STREET ADDRESS | _ - _
CITY-ST-ZiP MIAMI FL 33163 CITY-ST-2IP
TiMLE 1 pelete TINE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE ] Change [} Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST-TP
TME (3 oelele TITiE [J Change [ Addition
NAME NAME :
STREET ADDRAESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2P

12. 1 hereby cerlify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theeceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atigd !

SIGNATURE:

Daytime Phone #




