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FILE NOW: FILING FEE IS $61.25

{ NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 769721

1. Carporation Name

(2)

GRACE GOVENANT CHURCH, INCORPORATED

Principal Place of Business

19 ALDER AVE.

Mailing Address
19 ALDER AVE.

FILED
Jan 21 1998 &:00am
Secretary of State

KRR

3. Date Incorporated or Qualified

FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 08 ]04 l 1983
4. FEl Number ] jé.ﬁplied For
59-23 14048 Not Applicable

Principal Place of Business 2a. Mailing Address

5. Certificate of Status Desired

$8.75 Additional
Fee Required

|

Suite, Apt. #, ete, Suite, Apt. #, atc.

22|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

X
[21]
23

B] |81 i8]

SIGNATURE

City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
.—I ) ) Yes No
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] |20] 3 30] Personal Property Tax due June 30. [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SERAFIN, MARK 82| Street Address (P.O. Box Number is Not Acceptable) —
2533 SAWGRASS WAY .
NAVARRE FL 32566 s
84| City FL |s§ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thé abaova-named corporation submils this statement for the phr 056 of changing its registeré

office or registered agent. or both, in the State of Florida, Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

RATE

Signaturs, typed or printed narme of reglstered ageat and tie f applicable. (NOTE: Rugisiered Agent signature required whan relnstaling) D o
12. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [T oELETE 11TME [ change LT Addifion
NAME WILLIAMSON, FRANK C F 12 NAME
sraeer aonaess | 512 TRENTON ST 13 STREET ADDRESS
CiTy-$T-2P FT WAL TON BCH, FL 00000 . 1.4 GITY-5T-21P .
THLE ) ] DELETE 21 TMLE [ Change [ Addition
MAME WILLIAMSON, ROBIN 2.2 NAME
srezTaporess | 512 TRENTON ST. 23 STREET ADDRESS
CiTY-5T-2P FT. WALTON BEACH FL 2.4 CITY-ST-7IP - e
TILE DST I DELETE 3.1 TALE [T change [T Addition
NAME SERAFIN, MARK 32NAME
sreEy aDoRess | 2533 SAWGRASS WAY 33 STREET ADDRESS
CITY-ST- 2P NAVARRE FL 34, CTY-87-21F e
TLE [_{ DELETE 41TILE L1 Change . L1 Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-SF-21P 44 CITY-51-2P .
TTLE 1 DELETE 51 THLE { 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
TME "~ 1J DELETE 6.1 TILE [] change  E_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS %,
CITY-51-2P 8.4 5ITY- ST-ZP

14, | hereby cerlity that the Injormation supplied with this filing does not qualify for the examﬁ;tion stated in Section 119.07(3)(i), Florida Statutes. Tfurther certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signatutre shall have the same legal effect as if made under oath; that { am an
officer er director of tha corporation or the receivep.or trustea gmpowered to executs this repeort as required by Chapter 617, Florida Statutes; and that my name appears in

g

Darims Prone # oo o

CR2E037 (10/97)



