FILED
Jan 27 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION CF CORPORATIONS
DOCUMENT # 76625 6)

TRUE GRACE FELLOWSHIP ASSEMBLY OF GOD, INC.

wE

S R

———

Principal Place of Business

P O BOX 857
MILTON FL 325727857

Mailing Address

P O BOX 857
MILTON FL 325720857

3. Date lnoorporfled of Qualified

™ 7631515

2. Principa} Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 5‘ 73 Jﬂ“ “GRD A/(}RHIS 7\7(’- ;svl 59-2294492 ya Nat Applicable
Suite. Apt. ¥, etc Suite, Apt. #. stc. o $8.75 Addiional
3 f
E‘ B . ;l 5. Certificate of Status Desired [U/ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;‘ M; f ""LM . F ' ;8‘] Trust Fund Contribution Added to Fees
Zip N Country . Zip Country 8. This corporation has liabltity for intangible tex under s. 199.032,
;l 32: ‘J '?Q ?5] u ) 5,- A ’ a E}-I Florida Statutes Yos No
§. Name and Addresa of Current Raglstered Agent 10. Name and Address of New Reglsterad Agent
81| Mame
ROSWELL, JENNIE A 82] Street Address (P.O. Box Number is Not Acceptable)
6950 HOLLAND RD.
P.0. BOX 179 8
BAGDAD FL 32583 al o FL o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Segtion 6170503, Florida Siatutg?
sianaTuRe _LENNIE A RoswlELL Tozontd (4. M]J)PM / :m/ £ -27

“Hanarure, typot of printed name of teg stered agant and mia}f,ﬂﬁi?aﬁ\a {NDTE: Repistered Agert signature required when rainstating)

12. OFFICEAS AND DIREETORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE DP [T pecete 11 THLE L] Changa L] Addition
NAME BARROW, DUKE 1.2 NAME

steeeraponess | 5178 WILLARD NORRIS RD. 13 STREET ADDRESS

CTY-S1- 7P MILTON FL 32570 14 CITY - §T-2IP

MLE DST 7 DELETE 21TLE [J Change L[ Aadition
NAME ROSWELL, JENNIE 22 HAME

sireeranoress | 6950 HOLLAND RD. 2 STREET ADDRESS

CIy-S1- 2P BAGDAD FI. 32583 2.4 GIFY-$7-2P

T ) DR OEETE 31ME D RRELL WG LT aaiion
s RICHARDS, CARY s 2w HENRY HA bra

smer aooeess | 4889 CARL BOOKER RD. 33 STREET ADORESS H‘O"\ “N-KUT%_ e

Lry-51- 2 MILTON FL 32570 34.CITY-§T-2P MtH'oN: £ 325'70

TTLE [ DELETE 41TIE L) Crange L] Addition
NAME 4 2NAME ‘

STREE! ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP A4 CITY-§T-2IP

TILE [T oEcere 51 TMLE [J Change [T addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2IP 54CNY-ST-2P

TME T DECETE 61 TLE LI Change  [_J Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

ey-st-2p 64 CITY-5T-2IP

14. | do hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sugglemantar annual report is trus and accurale and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the corporation or the receiver or trustee em vgjered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ajidregs.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or on an atlachm ith
SIGNATURE: ey Duke & Bhrvisl Fon] o [-/5-37 704423 /4 575“ _

CR2E037 (9/96)



