- ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

:
3

DOCUMENT # NO1000002433 Secretary of State
1. Eniity Name 05-02-2003 90122 025 ****61 25
SOUTHERN GRACE MINISTRIES, INC.
Principal Place of Business Mailing Address
2835 WILLOW WOQD DRIVE P O BOX 1235
MULBERRY FL 33860 MULBERRY FL 33860

Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber RQ-371 1544 Applied For

Not Applicable
AR e UL SET— z'f)_ . Country 5. Certificate of Staius Desired O ?ei'gfql':\if:;”""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent=—r~—- —.- -=_..
Name

BENTON, RONALD W ‘ Street Address (P.O. Box Number is Not Acceptable)

2835 WILLOW WOQOD DRIVE

MULBERRY FL 33860

. 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 philigations of ragistered agent.

SIGNATURE WW ?(etmdpﬂ!t N-37 "03

CR2E037 (10/02)

Sigrature, typed or printad name of registered agent and iitle if apph!able (NOTE: Ragistered Agent sighature required when rainstaling} DATE
' . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delets TiILE e Y'C.:: . Ochange  §2dition
HAME BENTON, RONALD W NAME CiDD Trissel
STREET ADTRESS | 2835 WILLOW WOOD DRIVE STREETADDRESS | b %"l =) N E. "]Lptb wc\_x_\
emv-st-zF | MULBERRY FL 33860 CITY-ST-7IP W ldvuoed El. B3<4T1%5S -
e VD & Dercte me T0a m. & enton M\anga 0 Aditien
NAME SPRADLEN, THOMAS G NAME o I\ W
DE3IS Willow Ood Dr
STREET ADDRESS | 4938 AVON STREET STREET ADDRESS
Jom-stze JLAKE WALESFL-33860 — - - CITY-5T-ZP M berr\[  F133%0 .

TME [t ™ Delete TITLE B 1 D ':P Oy +Or\ O] Crange T Adition
wue  |BENTON, TWILA M e ¢ o Aoe
STREET ADDRESS {2835 WILLOW WOQOD DRIVE staeersonkess | 5217V A F% A e P ’
omv-stzP [ MULBERRY FL 33860 w2 | Dejdes e F \ RANBY
TTLE sSD B Delete TITLE [Jchange [ Addition
NAME MARSH, JOHN H W NANIE
STREET ADDRESS |220 BREZZE HILL STREET ADDRESS
cmY-st-zik | LAKE WALES FL 33853 CITY-ST-71P
TITLE O delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ Delete TIMLE [JChange [ Addttion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-$T-21P CITY-5T-2P

12. | hereby certify 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
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"u

changed, or on an atiachment with an address, yith all other like empowered.
SIGNATURE: Wﬁ AE AL 4 -97-02 %D 1008 O]

CICMATIHGE ANMTVYEER MO COIMNTED MAME AEF Ciftkilla® AEEINED AD RISERTAR M. T A e T P




