2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Feb 04,2004 8:00 am

T .
DOCUMENT # Noo000004608 Secretary of State
1. Enlity N
ity Plame 02-04-2004 90057 042 ****5] 25
SAVED BY GRACE MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3138 S UNIVERSITY DRIVE 3138 S UNIVERSITY DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-1102401 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired [ $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e me o Name - _ . e e e e =
g,g‘S’ATWl'_,dlleéhACRE DRIVE Street Address {P.0. Box Number is Not Acceplable)
MIRAMAR FL 33025
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of regisiered agent.

SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agani signature raguired when reinsiating) : DATE
" 9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. “OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s D President/Secy O petete TTLE Director. [ Change [ Addition
NAME i:AW JOAN e ) NAME Robert Bishop
TREET ADDRES: . . RE ; . .
Em o : M,Rm % ﬁ?'e 1:311 38 5 Ugiv Dr i:\fiﬁi %13138°S. Univ. Drive
_5T- iramar, 33025 -ST- Miramar.,.F1l 33025
HITLE D (3 Detete TLE [ Change [} Addition
NAVE MCK)‘ENNY. CAROL ) NAME
stheer apDRess [ 3138 S UNIVERSITY DRIVE STREET ADDRESS
crv-st-zp | MIRAMAR FL 33025 CIY-ST.21P
TIE D Treasurer 3 Delete TILE © Dorage  [addion
TNAmE T 77 TT|BRONSONLENORA ™"~ & ==~ — © ——— R T S e e s e e e )
sTREET ADDRESS 3138 SW UNIVERSITY DRIVE STAEET ADDRESS
CiTY.-ST- 2P MIRAMAR FL 33025 . CITY-§T-2P
TITLE - O pelete TITLE [ Change  [J Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-21P
TIE O oelete TILE ' Ochange [ Addtion
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete - TLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CAY-ST-2IP

12. | hereby cerlify that the information supryied
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with ampa

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pdrt 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
elpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
. with all other like empowered.

l(V% ’ 0 989 uwr-264

SIGNATURE AN?IFVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pfion




