2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # N01000007659 ecretary of State
1. Entity Name 112 F ok e ok
GRACE OF GOD MISSIONARY BAPTIST CHURCH, INC. 04-11-2007 90034 016 727770.00
Principal Place of Business Mailing Address
4205 N. FLORIDA AVENUE 10302 ORCHARD HILLS CT
TAMPA, FL 33602 TAMPA, FL 33615 :
2. Principal Place of Business - No P.Q. Box # 3. Malling Address H"Hml” ||'|‘ “I“ |||‘| "“’"N ||m|l”‘ mll |‘||' I‘“I ‘lulll |' ‘"l
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
58-3724526 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired feae.gi:i?:;ﬁonal
6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, FREDERICK
10302 ORCHARD HILLS CT Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33615
. City FL Zip Code

8. The abova 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 obligations of registered agent.

SIGNATURE
Signalure, typad o printed name of ragislered agenl and title i applicable. (NCTE. Registerad Agenl Signature required when rginglaiing) DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5'00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Dekte Tme j% ad Th (] Change Addiion
ory oma, .
NAME THOMAS, FREDERICK E NAME 730’( R ' &5% m *'L
STREET ADDRESS | 10302 ORCHARD HILLS CT STREET ADDRESS . 4 VC‘E /
orvszp | TAMPA, FL 33615 CY-ST-2P /AmPa. fT B36e/7
TILE DS O Delete TILE [ Change [ Adaiticn
NAME THOMAS, SHELIAD NAME
STREET ADBRESS | 10302 ORCHARD HILLS CT STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33615 CITY-ST-2IP,
TITLE D O oelete TITLE [ Change  [] Addition
NAME LINDSAY, RUDEAN NAME
STREET ADDRESS | 2007 E 24TH AVE APT A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 CITY-ST-2IP
mne DC ﬂDeIele TRLE CJChange  [J Addition
NAME GAINQUS, LARRY E. NAME
STREET ADDRESS | 5820 34TH AVENUE SQUTH STREET ADDRESS
CITY-$1-21P TAMPA, FL 33819 CITY-5T-2IP
MLE [ Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
RE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-7P CHTY-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or en an attachmght with an addre ith all other like empowered.
SIGNATURE: j;/ 14-,4.._9 *ﬂf()l?.‘CK THoaaS Y/;/,?
7 -/

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytime Phone &




