FILE NOW: FILING FEE IS $61.25

FILED

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

DIVISION OF CORPORATIONS

1999

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90232 023 ****61.25

DOCUMENT # 755337

1. Corporation Name

SEBRING GRACE BRETHREN CHURCH, INC.

w

Principal Place of Business

fErasst g,
3626 THUNDERBIRD ROAD

R

SEBRING FL 33872 SEBRING FL-328%3
BAFF- T
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 126 12/02/1980
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27 59-2229674 > | Not Applicable
City & State City & State } ! , "~ $8.75 Additionai
2 28 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81: Name
HOBBS, BRIAN 82] Sireet Address (P.O. Box Number is Nat Acceptable)
107 KAROLA DRIVE =
SEBRING: FL 33670
84| city FL 85 [ Zip Code

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

T1. Pursuant to thé provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE =
Signature, typed or printed name of registered 2gent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE 7o)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2

TME D [J DELETE 14 TME [dChange  [JAddifion | ==

NAME OGDEN, DAVID 1.2 NAME 5

sTReeTApcress| 209 IBIS AVE 1.3 STREET ADDRESS @

CITY-5T-ZP SEBRING FL 33872 14CITY-5T-2IP &

TME D {0 DELETE 21 TMLE [OChange [ Addition | O

NAME ANDERSON, WENDELL D 22 NAME

smreeTaporess] 15 NORTE DAME ST 23 STREET ADDRESS

CITY-ST.2P LAKE PLACID FL 2,4 CITY-ST-2P i

TME T [ DELETE 31 TME [JChange [} Addition

NAME HOBBS, BRIAN 32ZNAME

streetaooress| 107 KAROLA DRIVE 3.3 STREET ADORESS

CITY-S1- 2P SEBRING FL 33870 34, CITY-ST-2IP

TIME ] [ DELETE 41TME [IcChange  [[] Addition

NAME GOOD, MARVIN 4.2 NAME

street acoress| 2402 HIDDEN CREEK CIR 43 STREET ADDRESS

CITY-5T-ZIP SEBRING FL 5% 44 CITY-5T-ZP o

e S LETE 5.1 TTLE WF@-‘, angs  [JAddilion

N METZGER, PAMELA SUE s2nE wWed \eviw Regecch

sreeT2nREss| 3919 VIOLET AVE. SISTREETADDRESS | 919 € "4 €. .L\P:'VEGQ\W . peT b

orv-stzp__ | SEBRING FL sacmv-st2p | Se e, CL HARY 10

TIE i) I DELETE 81 TIE L [IChange 1] Addiion

NAME TAYLOR, JOE BZNAME

sTReevanoRess| 2412 HIDDEN CREEK CIR 6.3 STREET ADORESS

orv-st-ze | SEBRING FL 33870 64 CITY-ST-2P

14. | nereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an
officer ar director of the corporation of the racelver or trustee empowered i execunte this repont as required by Chapter 517, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an chment with an address, with all other like empowered.
< AAFAY A T NS 1
SIGNATURE: B,MJCMREBQ.\NW ; g

:E@wc_ 2—1{‘%{(‘1‘\ @y

»
—

)285 024,

L
T N erdiree Dhoag &

— e e

-




