FILE NOW: FILING FEE IS $61.25

“NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

GRACE NEW COVENANT MINISTRIES, INC.

DOCUMENT # 752024

Principal Place of Business

301 S. KINGSWAY RD.

SEFFMNER FL 33584

Mailing Address

PO

BOX 635

SEFFNER FL 33584

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90155 043 ***140.00

il"llllIIIIINI_IllNIIIII!}IIIII:' I!iIilH.IIINI{IlIIIIIlIIINlll! |

us us
2. Principal Place 6! Business 2a. Mailing Address 3. Date Incorporated or Qualifed
mi M 04/15/1980
|.._Suite Apt# etc. - . . _. - - :|. —_Suite, Apt. #, etc. o | 4 _EElLNumber_  _ ... _ S | Applied For .__. |
22] : 27 58-2916503 Not Applicable
Ci City & Stat ition
ity & State, ty ale 5. Certifcate of Status Desired X $8.75 Adc!atnonal
E ;;I Fee Required
Zip Country Zip Country 8. Election Campaign Finanding $5.00 Mmay Be
z_4| IEI 29 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
T 81} Name :
CRUZ, REV. VICTOR 82| Street Address (P.O. Box Number is Not Acceptable)
716 W PLYMOUTH STREET = -
TAMPA FL 33607 . . _
S 84| City FL 851 Zip Gode

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

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

corporation submits this statlement for the purpose of changing its registered

ration’s board of directors. | hereby accept the appeintment as registered

__CR2E037 (11/98)

SIGNATURE |
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Reg Agent sig) required when g) j DATE

73 , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P oo [ DELETE 11 TME D DOChange [} Addition
NAME GONZALEZ, REV. ELVIN 12NANE Guzman Yolanda .

streetaporess| 2103 LUMSDEN RD. 1asweeTaooress | 841 Greenbelt Circle

erv-st-ze | VALRICO FL wcrv-strze |Brandon, Fla. 33510

TILE VP [0 DELETE 21TME . [GChange [ Addition
Nwe [ CRUZ.REV.MICTOR . __..._ —— Joawme o —

swreeTaoress| 716 W. PLYMOUTH ST. 23 STREET ADDRESS

erv-stze | TAMPA FL 24 CITY-ST-2IP : ‘ :

TME ST [ DELETE 3.4 TME [change [ Addition
NAME AGUILA, AIDA 32 NAME L
smreeTAnoress| 1801 CITRUS ORCHARD 13 STREET ADDRESS

CITY- 5T-2IP VALRICO FL 34.CITY-ST-ZIP G ‘

TME D . [ DELETE §ime -CChange [ Addition
NAME BERMUDEZ, ABRAHAM 4. 2NME ‘

streeTaporess| 512 INNERGARY PL 4.3 STREET ADORESS .

crv-st2r | VALRICO FL 44CITY-ST-2P - .
TITLE D ] DELETE 51 TMLE [IChange [ Addition
HAME SILVA, BERNALDO 5ZNAME ) ’ '
smreeTacoress| 104 GOLDENWOOD AVE. 53 STREET ADORESS '-,J

CITY-ST-2P BRANDON FL 54 CITY-5T-2IP R . e
e ‘ (Rl DELETE 61 TILE 7o, [Change [T Addition
NAME ACO! J N 6.2 NAME o ; e

STREET ADDRESS | 2404 ERRY PL #103 63 STREETADORESS

CITY-ST-2P DON FL 84 CITY-ST- 2P .

T4 ) hereby certify that the information supplied with this filin

g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corppeation or the receiver or trustee empowsred o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch
SIGNATURE: &

, or on an attachmg

=D

Witk an address, with all other like smpowered.




