FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 766259

1. Corporation Name

TRUE GRACE FELLOWSHIP ASSEMBLY OF GOD, INC.

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90056 020 **#*6].25

Principal Place of Business . Mailing Address '
51768 WILLARD NORRIS RD P O BOX 857
MILTON FL 32520 MILTON FL 32572-70857
us |
2. Principal Place of Business Za. Mailing Address 3. Data Incorporated or Qualifed
i ' ] 12/2201982° :
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number . Applied For
22) [27] 59-2294492 Not Applicable
ity & Stats City & Stat iti
City & State : 1y & State 5. Certifcate of Status Desired ] $8.75 Acditonal
23] 28] Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 MayBo
24 lzl . —2_9] [;l TFrust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

e 81| Name

HARRELL, ROBERTA -

S
EFRL A A

ET 82| Strest Address {P.0Q. Box Numbar is Not Acceptabie}

1409 HICKORY ST
P O BOX 857 - 8
MILTON FL 32570 oo 24 Ciy

85 | Zip Code

FL

Sa A e v

i

** agent. | am famijiar with, and accept the cii?ations of, Section 617.0503, Florida Statutes.
rd -

SIGNATURE _/ M .

1. Pursﬁani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemént for the purpose of changing'its registerad
office or.registered agent, or both, in the State of Florida. Such change was authorized by the corpotation’s board of diractors. |-hersby accept the appointment as reg':st_‘e_req;“{-_

Md ﬁ?oﬁ‘efu‘_n . /JA?R!RQCC) - /'_.,/7—?9

Stgnatgre, typed or printed nams of registered agent and title if applicadle. el {NOTE: Registerad Agent signature reguired when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D/P " [ DELETE 1A TTLE T [JChange (-] Addition
NAME BARROW, DUKE 12 NAME ' L
streetaporess| 5178 WILLARD NORRIS RD. 1.3 STREET ADDRESS RIAUEES
CITY-ST1-2iP M".TON FL 32570 14 CTY.ST. 2P
TE D T [J DELETE 24 TILE [Change [ Addition
NAME ROSWELL, JENNIE 22 NAME
street aporess] 6950 HOLLAND RD. 23 STREET ADDRESS
TME D [ DELETE IATME [JChange [ Addition
w0 f HENRY; HARRELL RSN : 32NAME '
smeeriooress| 1409 HICKORY ST. R 33 STREET ADORESS
crvistze - || MILTON FL . 34, CTY-ST-2P
me: . | DST. . : [ DELETE 4ATIME [ Change . {7] Addition
NaME ROBERTA HARRELL S 4 2NAME , .
smreetooress| 1409 HICKORY ST By A 43 STREET ADDRESS | ) B -“:
CITY-ST-ZP MILTON FL 32570 44 CITY-§T-ZP B - : s
TME : [ DELETE 5.1TITLE [JChange [ Addiion
NAME 52 NAME
STREETADDRESS| | 5.3 STREET ADDRESS
CIRY-ST-ZIP i . 54 CITY-ST-2IP T .

e e | W T o [0 DELETE 6.1 TITLE ) [IChange (] Addition

T 62 NAME -

STREET ADDRE;S §.3 STREET ADDRESS
P 64 CITY-ST-ZP

14T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pther like empowerad.

Biock 12 or Block 13 if changed, or on an attachme h an addresg, with g

CR2E037 (11/98)

/=11-77 as0-623-%5

Daytima Phol_\a #



