2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # 761590
b ecretary of State
o4 ok of¢ ok
GRACE BAPTIST CHURCH OF LABELLE, INC. 04-12-2004 20635 005 *761.25
Principal Place of Business Mailing Address
4200 EUCALYPTUS BLVD. NE P.O. BOX 1004
P O BOX 1004 P O BOX 1004 l4vuvavvy
LABELLE FL 33935 LABELLE FL 33975
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2469226 Not Applicable
Zip Cauntry Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TDEVISME, TOM ~ ~ ° ' o ' - — —

270 EVANS RD
LABELLE FL 33935

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Cogde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Slgnature, typea o printed name of registered agent and e if applicabla. (NQTE: Registared Agent signature required when reinstating) DATE.
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 1l Added to Fees
10. QFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD xDelgte TME [Jchange [ Addilion
NAME TOMPKINS, THEODORE R. -
STREET ApDRess | 1665 TOM COLON RD Sw STREET ADDRESS
cre-st-zp  |LABELLE FL 33735 CiTY-ST-2P
TITEE D 71 Delete TITLE {J Change [ Addition
AME NOBLES, KENNETH ' . NAME '
STREET ADDRESS | 7458 ROUTE 3 F ROAD STREET ADDRESS
ciry-st-ze |LABELLE FL CITY-ST-2IP
TE oT [T Delete ms [ Change  [] Addition
NAME ~ {DEVISME, TOM, ) ) NAME . . e e e —
STREEY ApDREss | 270 EVANS'RD STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST- 2P
TITLE D 1 petete TTLE ’ : [ Change  [] Addition
NAME WILLIAMS, ANTHONY NANE
smeEr aopRess | 4053 RAINBOW CIRCLE STREET AODRESS
grv-srze |LABELLE FL CITY-ST- 2P
e [ Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2IP , CITY-51-20P
TITLE £1 Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corperation or the receiveyor irustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach,?r?t with an adgfessg, with ajlother like empowered.
A /. e
SIGNATURE: Fanenl N feome  fomas C. Dellsme /oy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



