FILE NOW: FILING FEE IS $61.25

NHONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATICNS

1998

DOCUMENT # 743029

1. Corporatior Name (1 )

G;EéCE COMMUNITY CHURCH OF ORMOND BEACH, FLORIDA,

Mailing Address
1060 W. GRANADA BLVD.

Princlpal Place of Business

1060 W. GRANADA BLVD,

FILED -

Jan 22 1998 8:00am
Secretary of State

LI

. Date Incorporated or Qualified

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us 05/25/1978
4. FEI Number Applied For
59‘1905936 Not Applicable
2. Principal Place of Business Mailing Address 5. Certificate of Status Desired O "$8.75 Addltional
Fee Required

2a.
| 26]
|27]

HEEERE

25] 20] [30]

Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a hameowners assogiation?
E‘ [ Yes No
Zip Country Zip Gountry 8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes No

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OCEALIS, MICHAEL 82] Street Address (P.O. Box Number is Not Acceptable)
1262 VANDERBILT DR
ORMOND BEACH FL 32174 83

84| City

FL

ss| Zip Code

agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17,0502 and 617,1508, Florida Statutes, the abave-named corparatlon submits 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 directars. | hereby accept the appointiment as registered

indicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, or on,an attachmaegt with an address.

SIGNATURE: Mﬁ 8 REQYEE] Oreolis

SIGNATURE Signature. typad of printed name of regisiered agent and tike if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE D T DELETE 1.1 TME [T change L1 Addition
NAME LUDDEN], MIKE 1.2 NAME

stacer apDRess | 1013 SHOCKNEY DR. ' 1.3 STREET ADDRESS

£ITY-87-2P ORMOND BEACH FL 1.4 CTY-§7- 217

TILE SD [ oELETe 21TIE [ change [T Addition
NAME HOWELL, EARL 2.2 NAME

smeet poRess | 92 BROOKWOOD DRIVE 2.3 STREET ADDHESS

GITY=ST-ZIP ORMOND BEACH FL 2. 4 CITY-S1- 2P

TALE 5] [T DELETE 3.1 TITLE [ Change ] Addition
NAME ROBINSON, EVAN 32 NAVE

smeeTaporess | 105 BANYAN DR. 3.3 STREET ADDRESS

GITY-ST-2IP ORMOND BCH. FL 34.CITY-5T-2P

TITLE P [T CELETE 41THLE T 1 Change [ I Addition
NAME OCEALIS, MICHAEL 4,2 NAME

street apaess | 1252 VANDERBILT DR 43 STREET ADORESS

CiTY-ST-2IP ORMOND BEACH FL 4.4 CITY-ST-ZIP

TILE LI DELETE 5.1 TITLE [ Tchange [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

T L] DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY - ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated In Section 119.07(3)(5), Floricia Statutes. | further certify that the information

at my signature shall have the same legal effect as if made undler aath; that | am an
officer or director of the corporation or the recelver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

12/

Wt/ b7.3-014S

CR2E037 (10/07)




