FILED
2008 T ARNUAL REPORT TN Apr 28, 2005 8:00 am

DOCUMENT # 761590 ecretary of State
1. Entity Name 04-28-2005 90205 025 ****6]1 25
GRACE BAPTIST CHURCH OF LABELLE, INC.
Principal Flace of Business Mailing Address
4200 EUCALYPTUS BLVD. NE P.C. BOX 1004
P 0 BOX 1004 ] _ POBOX1004 o 14005326 .
LABELLE, FL 33935 US LABELLE, FL 33975  US N
— (R EA R AT
Suite, Apt. #, efc. Suite, Apt. 8, elc. 04022005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEf Number Applied For
59-2469226 Not Applicable
Zp Country ©oZe a Country 5. Certicate of Status Desied [ ?eaegsq mm’.__
6. Name and Ad: of Current Registered Agant 7. Nama and Address of New Registersd Agent
= — - e — . —.
DEVISME, TOM
¢ |, 270 EVANS RD Strest Address (P.0. Box Number is Not Acceptable)
: ’-IgAB_ELI;EE. Fl.- 33935 - -
; City - FL ] Zip Code

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

3

SIGNATURE

Slgnature, wpegor printad name ol ragstened apant and e  applicable. (NOTE: Regislerad Agent signature required whan rainatating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees
10. . » OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AﬁEl DIRECT‘(.)RS IN 10
TIME D [J pelern TITLE [ Change [ Addition
NAME © | NOBLES, KENNETH - N NAME -
STREETADDRESS ¢ 7458 ROUTE 3 F ROAD STREET ADDRESS
CITY-5T-7P LABELLE, FL CITY-ST-21P
TME DT {1 Deleta TmE 1 change [ Aadition
NAME DEVISME, TOM, NAME
STREETADDAESS | 270 EVANS RD . | .5TReET ADDRESS -
CITY-ST-2IP LABELLE, FL. CITY-ST-21P
THLE D 1 pekie TIE O Change [ Addition
NAME WILLIAMS, ANTHONY NAME o
STREETADDAESS | 4053 RAINBOW CIRCLE STREET ADDRESS
CITY-ST-21P LABELLE, FL LiFY-ST-21P
THiE [ belete TITLE [Jchangs  [CJ Aadition
HAME NAME
. STREET ADDRESS. | _ STREET ADDRESS
CITY-8T-21p CIFY-51-21P
e O delete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
TALE [ Delete TITLE {JCrange  [[] Aadirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CifY -ST-2IP

12. thereby cenilz that the information supplied with this fi!s'ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath;.that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

g:&:g%ﬁ@ﬂ?n%&%ﬂ;ugggrmmwﬁrémher like empowered,
SIGNATUREX /e CQ ol - %MA.S ERC bf ISMA %Zf, as”

\’ SKINATURE AND TYPED OB PRINTED NAME OF BXGNING OFFICER OR (XR Deytime Phone #




