FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # 11004

1. Corporation Name

THE GRACE THRILLERS OUTREACH MINISTRY, INC.

Mailing Address

15860 NCRTHEAST 14TH COURT
NORTH MIAMI BEACH FL 33162

Principal Place of Business

15860 NORTHEAST 14TH COURT
NORTH MIAMI BEACH FL 33162

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90117 028 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date lr corporated or GQualifed

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

22] 7]

08/22/1939
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;‘ EI ] 650138238 Not Applicable

$8.75 Additional

. i tus Desi
5. Certifc.te of Status Desired O Fee Rec uired

City & S:ate City & State 6. Electior Campaign Financing O $5_00 #May Ba
73] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
E] E;l 2_9| [3_01 Persor.at Property Tax. {Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIS, NOEL E ,
15860 NORTHEAST 14TH COURT 82| Street Acdress (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 a3

84| City

F L—I'asj Zip Cixde

agent. | am familiar with, and a« cept the obligations of, Section 607.0503, Flrida Statutes.

SIGNATURE

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpese f changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was :authorized by the corpor: tion's board of cirectors. | hereby accept the ap ointment as reg stered

Slgnature, typed or pnnted na ne of registered agent and title if applicable.

{NOT :. Regislered Agent signalure requ ired when reinstating}

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TRLE PD [} DELETE {1TME {JChange [ Addilion
NAME WILLIS, NOEL E 12 NAME

streeTaooress| 15860 NE 14 CT 1.3 STREET ADDRESS

CITY-ST-ZP N MIAMI FL 14CITY. ST-2ZP

TITLE VD {1 DELETE 2.4 TITLE [Cl}Change  [] Addition
NAME WILL!S, SHIRLEY D 2.2 NAME

streeTapoRess| 15860 NE 14 CT 23 STREET ADDRESS

CITY-ST-2P N MIAMI FL 2.4 CITY-ST-2P

e STD {J DELETE A1TIME {JChange [ Addition
NAME WILLIS, DENNIS MICHAEL 32 NAME

sTReeT aooReEss| 15860 NE 14 CT 33 STREET ADDRESS

CITY-$7-21P N MIAMI BEACH FL 34, CITY-ST-ZIP

TIME [C] DELETE 4ATITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2PP 44CITY-ST-2P

TME [} DELETE S4TME OlCharge [ Addition
NAME 5.2 NAME

STREET ADORE S 53 STREET ADDRESS

CITY-ST-ZPP 54 CITY-ST-ZIP

TITLE [ DELETE 61 TiILE [JChange  []Addition
NAME 6.2 NAME

STREET ADORE 35 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2PP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3Xi), Flonda Statutes. | further cenrify that the inlormation
indicate:d on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th same legal efiect as if made ur der cath; that f am an
officer or director of the carpora ‘;? or the recii‘:z(cﬁﬁtee empoweitxl to execute this report as recuired by Chapter 807, Florida Statutes; and tat my name appe:rs in

ment,

r on an atta ith a.

Block 12 or Block 13 if ch d

SIGNATURE:

ddress, with all other like empowered.

0236294

CR2E034 (11/98)

SIGNATURE ANC TYPED OR I°RINTED NAME OF SIGNING OFFICEit OR DIRECTOR

Dals Daytime Phone #




