FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000007659 04-16-2004 90075 043 ****70.00
1. Entity Nam&
GRACE OF GOD MISSIONARY BAPTIST CHURCH, INC.
4
.
Priczipal Place of Business Mailing Addrass
3007 N STAR STREEF 10302 ORCHARD HILLS CT
TAMPA, FL 33614 TAMPA, FL 33615
2. Principal Place of Business 3. Mailing Address |||Im|l|” Ilm |'IM Im "‘”"m II“’ |Il|' lll‘l I”“ ||||I‘|m|||“||’
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152004 Chg-NP CREEDS7 (10/03)
City & State City & State 4, FEl Number Applied For
59-3724526 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired x g‘g'g;l‘:":’e‘ﬂ”“"” ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
THOMAS, FREDERICK
10302 ORCHARD HILLS CT Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared cffice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bo ' i Make check payableto = . -
Due by May 1, 2004 Trust Fund Contribution. a Added o Fees : Florida Department of State - - -~

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10

THLE D [ Delete Tme D 3 Changa ﬁmmm

NAME THOMAS, FREDERICK E NAME Rudean Lindsa

sEReET Anaess | 10302 ORCHARD HILLS CT smeeraoniess (2007 E. 24th -X venue, Apt A

crv-s-z¢ | TAMPA, FL 33615 omstr 1 Tampa FL 33605

TITLE D [ Delete TITLE [ Change  [J Addition

HAME THOMAS, SHELIAD HAME

STREET ADCAESS | 10302 ORCHARD HILLS CT STREET ADDRESS

CITY-5T-2P TAMPA, FL 33615 N CITY-51-2IP

TILE <D XDelete TITLE ] [ Change [ Addition

SNAME =" S; HENSE————"" — o e~ o2 ’ ) - - ’ - T

STREET ADDRESS | 4411 24T GSTREET ADDRESS

orv-stzp | TAMPA, FL 3360 ‘ CITY-S7-2P

TILE xnelele TMLE Dlchange [ Addition

NAME MS, ANNIEBELL NAME

STREET ADDRESS AVE STREET ADDRESS

CITY-ST-2P TAMPA, FL ' CITY-51-2P

TILE [Z] Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P & CITY-S1-2P

L [ Delete TLE [dChange [ Addition

NAME + ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-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 suppleghental report is trua and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receivgfor trustee empowered to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyfith an address, with all of] empowered,

SIGNATURE: e S sz-0F

SGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daylime Phong #




