2005 NOT-FOR-PROFIT OORPORATION | FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N01000004731
1- Eniy Name ’ Secretary of State
GRACE COMMUNITY CHURCH, INC. 02-16-2005 90041 013 ****61.25
Principal Place of Business Maiting Address
6165 E. IRLO BRONSON MEMORIAL HIGHWAY 6165 E. IRLO BRONSON MEMORIAL HIGHWAY R
ST. CLOUD FL 34771 ST. CLOUD FL 34771
230/ woo De. 15 Ceane-Cours

Suite, Apt, #, ste. Suite, Apt. #, etc. 151 MOORE CR2EQ37 (10/04)

City & State City & Siate 4. FEI Number Applied For

:ﬁ7. dMJJD, Fc -67- OMMD/ PL 59-3750648 Not Applicable

Zip Couniry Zip Country . , $8.75 additional

‘3 [/ 77/ L(.ﬁ# 3477} C/éﬂ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Sigralwe, typed o prnted name o regrstered agent and Lite f appkcable {NOTE Regrtared Agant signature requitad whern 19nsialng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10, _ “OFFICERS AND 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O Delete Time [ Change [ Addition
NAME AIKENS. ANDY B NAME
STREET ADDRESS | 2301 BRONCO DRIVE STREET ADDRESS
cry-st-ap (ST, CLOUD FL 34771 CITY-ST-2IP
e ST 1 pelele L [ change [ Addition
NAME MELVIN, SHANNON NAME
SyREET AoDReSS | 1431 WISCONSIN AVENUE STREET ADDRESS
cIyY-ST-2IP ST. CLOUD FL 34769 CITY-ST-2IP
e T 3 Defete TILE {0 change [ Addition
NAME HEFFNER, LEE . I _NAME e _ e _ b
STREET ADDAESS | 2991 BIRON ROAD STREET ADDRESS )
CITY-ST-ZIP ST. CLOUD FL 34772 CITY-S7-2iP
TILE 7 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-5T-2PP
TIILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TMILE O petete TLE [ change 1] Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12, I 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther ljke empowerad.
SIGNATURE:)/dQ\ A0S MD/S’/O-S NO1-8F2 7777

' SIGNATURE ANvYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone ¥

J—— R - — -



