FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of i‘%tale A
DIVISION OF CORFORATIONS

DOCUMENT # 766259 (6)

TRUE GRACE FELLOWSHIP ASSEMBLY OF GOD, INC.

G T

Principal Place of Business

P O BOX 857
MILYON FL 32572.7857

Mailing Address

P O BOX 857
MILTON FL 32572-7657

« WHEELER, SYLVIA
4436 ANGIE LANE
PACE FL 32571

3. Dauzl Ié\isr rated or Qualified 3a. Da(i% ?&Lﬁlgsgm
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 204492 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
Hie AP B, O uite, Ap 5. Certificate of Status Desired ] $8.75 additonal
E] E‘ Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 Mey Bs
E m Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
;\ _Z;I o0 E‘ Florida Statutes O ves (No
9. Name and Address of Current Reglsiered Agenl 0. Name and Address of New Registered Agent
a1

Nam"JwMe/ A Roswell

:2 Slre% 55 (Pckzo }% yNWplableJ
; ’Po fm |"Iq _

FL

registered agent, or both, in the State of Florida. Such chan%
famiiar with, and accept the obiligations of, Section 617. 05[)8 lorida S?iutes

JENWE A ROSWE

1. Pursuant to the provisions of Sections 617.0502 and 617,15608, Florida Statules, the above-named corporaﬁ submﬂs this statament for the purpose of changln% its registered office
was authorized by the corporation’s board of directors. | heraby accept the appointment as regis|

-

%%FQ Bpdunell T |-22-9¢%
bered Agent signature requined when reinslating) DATE

ared agent. | am

SIGNATURE sl Tood d egistared agent and e | Happl Lhs. 4(‘ ;

grature or printad name of registered agent and e =a _—
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 §
TILE P [CIDELETE 11 TITLE PChange [ Addton | &
Nae BARROW, DUKE 12 NAME Dglrm"‘) W J‘,UO(: vi< ?d 5
stheer aooress | 5178 WILLARD NORRIS RD. +aSteer aponess | S 78 W linc | §
CNY-ST-2P MILTON FL ﬂ 14 CITY-ST-2IP ;nF'*OM) F C\ 325’70 m - E
L ST DELETE 21TIME pls v je Change Addiion | ©
e WHEELER, SYLVA 22wt st“;"o‘} ”'iﬂffﬁg Boting pooigsr
streer aooress | 4436 ANGIE LANE B 23 STReET ADORESS o% 119
CITY-51-21P PACE FL m 2 40Ty -5T-2F 8R&mo) Fl 3258 BALDAD FuL 3259
e D DELETE A1TITE ) Change [ Addition
NARIE LEGGETT, WILLE T. 12 NAME q rdg)“ Kg: J R
sineer appress | RT 1 BOX 32 23 STREET ADDRESS CM! 0b
CITY-S1-2P MILTON FL 34.CITY-5T-21P "ﬂlo My PIG 322 570
TIE D mDELETE 41TITE [IChange [ Acdition
NAME DYESS, SUE 4.2 NAME
smeeraooress | 4371 FLORIDATOWN RD. 4.3 STREET ADDRESS . — o

| ciny-st-z gILTON FL x 44 CITY-51- 2P - Gggg% 1 '{}?}‘E‘l ."Gg%ﬂ -

TILE DELETE 5.1 TITLE L hange Addition
ke ENFINGER, HARVEY s2me ¥01.2
simeet anoress | 3437 BERRYHILL RD. 53 STREET ADDRESS \“
CY-S1-2¢ PACE FL 6.4 CITY-ST-2IP o -
THLE CIDELETE 6.1 TITLE [ Change Adgiit
NAME £:2 NAME {/)
STHEET ADDRESS £.3 STREET ADDRESS \
CTY-ST-2P §.4 CITY-5T- 2P n’\

SIGNATURE: _____

SIGNATURE AND

FRINTED NAME OF SIGNING OFFICE|

14. 1 do hercby certity that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes: | further
certify that the information indicated on this annual report or supplemental annual report i true and acourate and that my signature shall have the same legal
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this raport 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.

S

effect as f made under

-d2-Ue 904 -k 2 06Al

OR HRECTOR

Data Deaytime Phone #




