2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- .. . Feb 23,2004 8:00 am

DOCUMENT # N01000004731 Secretary of State
1. Enlity Name
02-23-2004 90062 014 ****5]1 25
GRACE COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
6165 E. IRLO BRONSON MEMORIAL HIGHWAY 6165 E. IRLO BRONSON MEMORIAL HIGHWAY
ST. CLOUD FL. 34771 ST. CLOUD FL 34771
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & State 4. FE! Number _ Applied For
59-3750648 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tt AN = et e mh SR e Z s om L w L e el B m st sem L om i  mere—

AIKENS, ANDY B -
6165 E. IRLO BRONSON MEMORIAL HIGHWAY
ST. CLOUD FL 34771

Thr ek Tl TREITE WA SR s R [ [

Street Address (P.O. Box Numbper is Not Acceptable)

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 Fiorida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed of printed narme o registered agem and e if applicable (NOTE: Registered Agent signature required whan reinstating) ’ DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e PT T Delete TITLE Ol Change [ Addition

RV AIKENS, ANDY B ot ,

STREET ApoRESs | 2301 BRONCO DRIVE STREET ADDRESS

om-st.zp  |ST. CLOUD FL 34771 OITY-ST- 7P

TLE VT 3 Delele TITLE [J Change [ Addition

N GIDDENS, JEFF e

sTReET Anosess | 1610 CAROLYN COURT STREET ADDRESS

cyv-srze | ST. CLOUD FL 34769 £IY- - 2P

e . |ST _ o [ Deete Tt _ , O Change [ Adddion
CNAME T [MELVIN, SHANNOQN' =5 w5l S, s 2 THaME T T T T T s e s T e e e e e -

sTReeT apoREss | 1431 WISCONSIN AVENUE STREET ADDRESS

CITY-ST-7IP ST. CLOUD FL 34789 CITY-S¥-2IP

THLE m [ Detete TiTLE [J Change [ Addition

NAE HEFFNER, LEE A

sTReT aporess | 2991 BIRON ROAD STREET ADDRESS

crv-sz-zp  |ST. CLOUD FL 34772 CY-ST- 2P

NLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY- ST-ZP CiTY-ST-2IP

TTLE 1 Delete TIE O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver stee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name agpears in 8lock 10 or Block 11 if

changed, or on an attachrnent a 53, with all other lie empodre
,@‘ ﬂﬂc‘llg B. ﬂikenb 1!8_’0'4 4o- €92-T117

SIGNATURE:
SIGNATURE AND Tﬁ:’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




