NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758300 (8)

Corporation Name
GRACE FELLOWSHIP, INC. OF LONGWOOD

FLORIOA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

G ARCANRATARAR RN

Principal Place of Business Mailing Address
29-FERWOOD-BLAD. 237-FERNWOODLBLYD.
STt S0 — .
FERN-PARK Ft32730— FERN-PARK—H-—J2730
Us !l:JS 3. Dates1 Iqiarap}).rlagteadrr Qualified 3a. Daai of1 Lasf'tslagort
17/

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
n] FIG N, H /6HwRy ]-Faln] 7327 Wikowietow Cipeie 532140264 Not Appiicable
Ez_] Suite, ApL 4. etc. ;1 Suite, At &, elc. 5. Certificate of Status Desired | ss.;:ﬂi:;j:?jnal

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Lew o oﬂ, FbterR) s =) WiNTER 5 /ﬁ/ﬂ@‘g Pl Trust Fund Contribution = Added to :!.:es
Zp Country Zip Count 8. This corporation has liability for intangible tax under 5. 196,032,
-2—4I 3; 7‘{0 E‘ ” 5 m J J 7(95 E US Fiorida Statutes O ves MNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
James HE(miGER
HARDE, WHLIAM 82 Stht fdjr%. (P.oéaz gg;nber ;s? r‘qzt Acoep’t;ble) Wiy
201 S RD. Pl
WINTER/PARK FL 32708 83 ’
B4| City 85| Zip Code
Winzsg  fas FL " 73502

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statefnent for the purpese of changing its registéred offica
or registered agant, or both, in the Stalg of Fiorida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

familiar witlg, accapt the abligatpnof, Sectiom £17.0503, Florida Statutes.
SIGNATURE @_@A _ TAmESs  YE/IN/CER Abare 2 1976
Lre, OF printed name of feg stared agent av\d{l’-a it eNcame (NOTE: Registersd Agent signature required when réingtating) DATE L4
12, S~y OFFICERS AND DIRE&FGRS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D T~ CDELETE 11TITLE Change ] Additien
NAME HEINIGER, JAMES 1.2 NAME
sraeer aporess | 2817 CASA ALOMA WAY 1.3 STREET ADDRESS
CITY-5T- 7P WINTER PARK FL 4 CITY-5T- 2P
TITLE ST CIDELETE 21TILE ClChange [ Addition
NAME WUTHRICH, VIRGIL 22 NAME
steeet aporess | 1000 E. 18T ST 23 STREET ADDRESS
CITY-ST- 2P SANFORD FL 2 4CITY-§1-2p
T CD [CJDELETE 34 TITLE [C)Change [ Addition
NAME MYERS, TOM 32 NAME
streeTAnoRess | 787 WINDWILLOW CIR 33 STREET ADDRESS
CITY-5T-21P WINTER SPRINGS FL 32708 34 CITY-§7-2P
TITLE D [CJDELETE 41TILE [CJChange [ Addition
NAME ENGEL, JOE 42 NAME
seer acoress | 1000 E. FIRST ST 43 STREET ADDRESS
CITY-51-219 SANFORD FL 32771 44CiTY-ST- 7P
TITLE D [CIDECETE 51TITLE [JChange [ Addition
NAME COREY, JERRY 52 NAME
steeer aopaess | 100 TEMPLE DR. 53 STREET ADDRESS
CHTY-SI-2IP LONGWOOD FL 32750 5.4 CITY-ST-2P
THLE [CIDELETE 6.1 TITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutas. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [« ¢ —%41/ YiRer- WOTHRICH AR, S,1996 4073233730

NAME OF SIGNING OFFICER OR DIRECTOR ime Prona ¥

CR2EQ37 (12/95)




