2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002672

1. Entity Name
GRACE OUTREACH MINISTRIES, INC.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90384 050 ****61 .25

Mailing Addrass
P. 0. BOX 415
HIGHLAND CITY, FL 33846

Principal Place of Business
5006 IRONWOOD TRAIL
BARTOW, FL 33830

bUULILLD

A0 AT

2. Principal Placa of Business 3. Mailing Addrass
Suite, Apt. #, tc. Suite, Apl. #, elc. 03232006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Apphed For
59-3638981 Not Applicable
Zip Country Zip Country . : $8.75 Aaditional
8. Centificate of Status Desired [ 2~p =ty
8. Name and Address of Currant Registered Agem 7. Name and Address of New Rogistered Agent
Name
DANIEL, V.K.
5006 IRCNWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830, #*
é
ot City FL I Zip Code
8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the cbiigatiens of registered agent.
SIGNATURE
Signatwe. typed or printed name of agent and tite i (NOTE: Regizsasred Agan zignanre roquined when reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Mazake check payable to
Duo by May’1; 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. -... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D Y %) Deleto TME D B Change  [J Adition
NAME GEORGE, 'I'HOMAS NAME THOMAS, GEORGE
STREET ADDRESS | ASHLEY GLEN APT. BLDG. #1310, APT. 305 smerapoess | 5541 BEVERLY RISE BLVD.
CiTY-ST-2P BARTOW, FL 33830 CITY-5T-21P LAKELAND, FL 33813
TMLE D [ petete TMLE [ chenge [ Addition
HAME DANIEL, V.K. NAME
STREET ADDRESS | 5006 IRONWOCD TRAIL STREET ADDRESS
CITY-51-21P BARTOW, FL 33830 CITY-5T-2P
TMLE D 3 belete TRLE [J Change [ Addition
NAME PHILIP, VARUGHESE NAME
STREETADDRESS | 5266 ST. LUCIA DR, STREET ADDRESS
ciy-Si-ap LAKELAND, FL 33813 CIFY-$1-21P
TME D [ etete TME O Change [ Addition
NAME PHILIP, REJI NAME
STREET ADDRESS | 5222 ST. LUCIA DR. STREET ADDRESS
Ciry-51-21p LAKELAND, FL 33813 CITY-ST-2P
e O peee e O Crange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TMLE [ elete TITLE [ crange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-ST-ZP
12. | hereby certify that the information supplied with this ﬁ|irg doas not qualily for the exemptions contained in Chapter 119, Rorida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.
SIGNATURE: (?I-. g vARUGuESEe PuiLif? )24jol  B63-b4 -4z
SIGNATVRE AND TYPED OR PRINTED| NAME OF on Dta Clytims Phong &




