| FILED
2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 761590
1. Entity Name 05-07-2008 90104 035 ****61 .25
GRACE BAPTIST CHURCH OF LABELLE, INC.
Principal Place of Business Mailing Address
4200 EUCALYPTUS BLVD. NE P.0. BOX 1004 o
P 0 BOX 1004 P 0 BOX 1004 ' S
LABELLE FL 33935 US LABELLE, FL 33975 US . ‘ : I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | II“ |]H| |u|| '| ||]l| ||ﬂl “[I |m| ﬂlﬂ n llm Illﬂ ﬂlmﬂ” “II
Suite, Apt. #, etc. Sutte, Apt. #. etc. 03242008 C"IQ-NP CR2E037 (12’%)
City & State City & Stale 4. FE| Number Applied For
59-2469226 Not Applicable
Zp Country @ Cauntry 5. Certificate of Status Desied [ ?ggiu Additonal
8. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agont a
Name
DEVISME. TOM _ ,, = —n ——
270 EVANS RD ’ ’ T T T 7| ‘Stieet Address (P.0” Bax Number is NotAcceptabie} T
LABELLE. FL 33935
City FL , Zip Code

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

SIGNATURE
Signenate, 1ypod O Of¥ded name of regstered agent and bile # apphcatye (NOTE: Regettered Agent monaiurg requred when renatating)} . DATE
Filing Fee Is $61.25 B. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2008 Trust Fund Conlritwtion, Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE MR 1 vetets e O Change ] Addition
NAME NOBLES, KENNY NAME
STREET ADDRESS | 745 B "F" ROAD - PO BOX 3037 STREET ADORESS
Cimy-sT-2IP LABELLE, FL 33937 CITY-ST-21P
TME MR O petete THLE O change [ Addition
NAME DEVISME, TOM NAME
STREET ADORESS | 270 EVANS RD STREET ADDRESS
CITY-st- 2P LABELLE, FL 33935 CITY-S1-2P
TIME [ perete TE {Ocenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GTY-ST-2P
THLE [ petere TTLE [ crange [ Aadition
SHAME - e e e — Wl e
SFREET ADDRESS STREET ADDAESS
CITY-§1-ZP CITY-ST.20P
TITLE [ Detete ME [Jchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.2P CTY-ST-2P
TLE [ Detete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-2P CITY-§T-2P

12. I hereby certify that the informatic

: gualify for the exemptions contained in Chapter 119, Fiorida Stetutes. | furthes certify that the information
indicated on this report or suppip
of the corporation or the l wrusiee empoweré

gnd accurate And that my signature shall have the same legal eliect as if e under oath; that 1 am an officer or director
pafhis repog as requited by Chapler 617. Florida Statutes; and tial my name appears in Block 10 or Block 11 if
EfmRpowared.

changed, or on an attachrmey h an address, wj

SIGNATURE: /2o (T " /2w 57‘(06’




