2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N00590

FILED

May 24, 2004 8:00 am

Secretary of State

05-24-2004 90003 016 ****61.25

1. Entity Name

GRACE BAPTIST CHURCH OF MONTVERDE, INC.

Principail Place of Business
16124 COUNTY RD 455
MONTVERDE, FL 34756 US

Mailing Address
PO BOX 560358
MONTVERDE, FL 34756

Us

2. Principal Place of Business

3. Mailing Address

—

94055383

LT

sl
Suite, Apt. #, elc. / s fal b ete / 03042003 Chg-NP CR2ED37 (10/03)
City & State City.& State 4, FEl Number Applied For
59-2427236 Not Applicable
V Country Zip Country $8.75 Additional

5§, Certificate of Status Desired O

_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsterad Agent

HURLEY, CHARLES B.
17115 FRANKLIN ST
MONTUERDE, FL 34756

Na’""R,chmQ Dexxte

Street Address (P.C. Box Number is Not Acceptable)

3 /0 (A)J\Ha.rb{ Ave.

Frutlawd Py

FL | Z%Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the Stata of Florida. | am famiiiar with, and accept

the obllgallons of registered agent.

SIGNATURE

W%

S‘/ol//m{

{NOTE: Registered Aganl signature required when reinslaling)

DAT

S\gnatura typed of printed name of 1egistared agenu(nd tille 11 applicable.

9. Election Campaign Financing

Make check payable to

Filing Fee is $61.25
Due by Septomber 8, 2004

Trust Fund Contribution..

$5.DO May Be
Added to Fees

Florida Department of State .

11, ~ ADD\TIONS.’CHAI\}GES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TLE P CAQelete TILE 0""/ Tt Renange  [R Addition
HAME HURLEY, CHARLES B. NAME [\)Kb c;-ro! Dc)(?jtsv

STREET ADORESS | 17115 FRANLKIN smestaooress | 34D LWhilard Ave

CiTY-57-2IP MONTVERDE, FL CITY-ST-2IP Ff‘u; H-u)cf P«:HC. F/ 3?73[

TILE ™ Wetm TITLE 'T 7— PAchange [ Addition
NAME MCROBERTS, DAVID NAME ;tj .Y, eorfe 3 5,

STREET ADDRESS | 18500 TRIPLE E. RD. STAEET ADDRESS Iar¥i i m A

ory-s1-zp | CLERMONT, FL 34711 cny-st-2p Mew/ Ve Fe. 3405¢C

e T [Poekere TITLE / Iﬁkﬁ‘}e e 4 [ crenge (A Addition
NAME MCROBERTS, DAVID NAME \;)"A f'\i‘_5 }] . - R
STREET ADDRESS | 18500 TRIPLE E RD STREET ADDRESS /GG Mdl"\"‘\l 5,9}3, Dt— .

erv-st.7p | CLERMONT, FL 34711 _ ony-s1-2 M N ,«J e, 2455,

TILE T Enelete TILE [ Change [ Acdition
HAME SCARBORO, KAYTON NAME a w d a w

STREET ADDRESS | 18334 WESTSHORE LANE STREET ADDRESS / 7 3 CI{,_"Q] e_

oiv-sT-2P | GROVELAND, FL 34736 £Y-51-2P f 5¢{ 75 &

TITLE 5 Kl seiete 3 [ change [ Addition
NAME MCRCBERTS, JOYCE NAME

STREET ADDAESS | 18500 TRIPLE E RD STREET ADDRESS

oiry-s1-zp | CLERMONT, FL 34711 CITY-5T-2IP

e D RDeEete TITLE [JcChange [ Acdition
NAME RODGERS, JERRY . NAME )
STREET ADDRESS | 8152 FOREST HILL DR. STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-§T-2IP

12. | hereby certity 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
incicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ¢r Block 11 if

changed, or on &n attachment with an address, with all other like empowered.

Tedad .7

S/al /sy

35A-a50-Y/§7/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF €IGNING OFFICEA OR DIRECTOR Cale

Daytima Phone #




