FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s

b FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # 7520-”“4

1. Corporation Name

GRACE NEW COVENANT MINISTRIES, INC.

0)
TR

Principal Place of Business Mailing Address

PO BOX 635
SEFFNER FL 335830635

A0l S. KINGSWAY RD.
SEFFNER FL 33564

us s 3. Date Incorporated or Qualified | 8a. Date of Last Report
J15/1980 05/09/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 R-l 6503 Not Applicable
Sute. Apt. #, ele Suite. Apt. 4, etc. 6. Certificate of Status Desired O $8.75 dditona
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Couniry 8. This corporation has liability for intangible tax under 5. 199,032,
24 E] E] ;6] Florida Stalutes Oyes [no
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
at| Name
CRUZ, REV. VICTOR 82| Street Address (P.O. Box Number Is Not Acceptable)
716 W PLYMOUTH STREET
TAMPA FL 33607 8
84| City 85| Zip Code
FL

11.*Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils 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 diraclors. | hereby accept the appointment as registered
agent. F am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signaturer typed or punled name of registerad agant and ltie il epplicable {NOTE: Ragistered Agent signature reguired whan rainelating) DAYE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T otLETE 1ITME L change  T_J Adailion &
NAME GONZALEZ, REV. ELVIN 1.2 NAME 5
streer anoess | 2103 LUMSDEN RD. 1.3 STREET ADDRESS &
CHTY-5T-21P VALRICO FL 14 GITV-ST- 7P &
L W [ DELETE 21TNLE [T Change ™ ] Addiion [
RAME CRUZ, REV. VICTOR 22 NAME
sweeTaporess | 716 W. PLYMOUTH ST. 24 STREET AODRESS
CITY-5T-2IP TAMPA FL 2.4CITY-ST-2PP
TILE (3 [T DeLETE 31TME [ Change L] Additien
NAME AGUILA, AIDA 32 NAME
sweeranoress | §801 CITARUS ORCHARD 33 STREET ADDAESS
CHY-5T-2IP VALRICO FL 34.CTY-ST-2P
TITLE D [ eCere 41 ILE [T change  [J Adaition
NAME BERMUDEZ, ABRAHAM 4.2 NAME
steeer aooress | 512 INNERGARY PL 43 STREET ADDHESS
CITY-$1-2F VALRICO FL 44 GiTY-§7- 2P
TILE D [T BELETE 51 TITLE [ Change [T Addition
NAME SILVA, BERNALDO 5:2 NAME
sweeranoness | 104 GOLDENWOOD AVE. 5.3 STREE? ADDRESS
CITY- 51-2F BRANDON FL 54 CITY-ST- 2P
TILE L] DECETE 6.1 1ITLE [JChange  [J Addition
NAME 6.2 RAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-51-2 6.4 CITY-5T- 2P
14. | do hereby certify thal the informaton supplied with this fing doeg not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

irformation indicated an this annual repgrt or supplemental anperd
| am an officer or direclor of the corporalih
appears in Block 12 or Blogk j

SIGNATURE: ¢/

eport is true and accurate and that my signature shall have the same fagal effect as if made under oath; that
?1 emp%“éered 10 exacuts this report as required by Chapter 617, Florida Statutes: and that my name
ith &an address.

= e P



