2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i May 05, 2006 8:00 am

DOCUMENT # Noosso Secretary of State
. Entily Name
§ 05-05-2006 90191 020 ****70.00
GRACE BAPTIST CHURCH OF MONTVERDE, INC,
Principal Place of Business Maiiing Address
16124 COUNTY RD 455 PO BOX 560358 o=
MONTVERDE FL 34756 MONTVERDE FL 34756
* * TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2427236 Not Applicable
Zip Couniry 2p Country 5. Certificate ot Status Desired " ?i.gg“ﬁ?:;tional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Nameﬂ
ichard < xter
DEXTER, RICHARD Sireet Address (P.0O. Box Number is Not Acceplabia)
310 WILLARD AVE &
FRUITLAND PARK FL 34731 15“935- S 4 ¢
Cit Zip Code
" Cletmontt FL | Sv7u

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

SIGNATURE M@ Y/2¢ /0¢
- Slignahse. typed of prinled name ul_veglslnrea cgenl and it & spphcabie (NOTE Regiured Agerd signature required when remnstating) DATE

. FILE NOW: FEE IS“:$'61.25' 9. Election Carnpaign Financing $5.00 MayBe |50 Make Check‘PjaQable‘to 2,
' 'Dué By May-1; 200 Trust Fund Comribution. a Added to Fees ' " * Florida-Department of State . ;..
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 1 oetete IfE [ Change  [] Addition
NAME DEXTER, RICHARD NAME
STREET ADDRESS |310 WILLARD AVE STREEE ADGRESS
CITY-SI-2IP FRUITLAND PARK FL 34731 CTy-$T-2IP
TILE TT I pelete TITLE [ Ghange [ Addition
NAME HURLEY, CHARLES B NAME
STREET ADDRESS 17115 FRANKLIN STRECT ADDRESS
CITY-SI-2IP MONT_VERDE FL‘347§6 CITY.S1-21P
TITLE T O petste TITLE [ Change [ Additien
NAME LUSH, JAMES NAME
STREET ADDRESS | 16629 MORNINGSIDE DR STREET ADDRESS
CiTY-ST-2IP MONTVERDE FL 34756 CITY-S1-2IP
TITLE S ] peiete e [ Change [ Addition
NAME CUMBOQ, PAULA NANE
SIHEET ADDRESS 17305 PALM CIRCLE STREET ADDRESS
CITY-5T-21P MONTVERDE FL 34756 CITY-S1-7iP
TME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-21P CITY-ST-ZiP
TILE O Delete TnE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. 1 further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fegal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ Iebinet  Delin. y /a6/og  352-250-4L/




