2004 NOT-FOR-PROFIT CORPORATION FILED
. _——ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N02000002610 Secretary of State
1. Entity N
nily fsame 05-03-2004 91062 014 ****6] 25
SHADES OF GRACE CITYWIDE CHURCH, INC.
Principal Place of Business Mailing Address
180 SUNSET DRIVE 180 SUNSET DRIVE : nARNDNPDF
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 9 4 98 2B8 7
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
01-0662755 Not Applicable
4ip Country aip Couniry 5. Certificate of Status Desired 1 ?8'75 Additional
ee Required

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

Nam
- _ y T Robeet £ -Maynaco Se.

MAYNARD; HOBERT F JR. Street Address {P.O. Box Number is Not Acceptabie)
180 SUNSET DRIVE : >t
WINTER HAVEN FL 33881 .

W tee Haven £
City Zip Code

FL | 55550

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changi
the oblngatlons of reg|stered agent.

Slgnature. I{ped of prinled name oi registered ageht and I

T4
applcable. ({NOTE: Registered Agent signature required when rainstating)

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D 3 Delete TITLE [ Change [ Addition
N MAYNARD, ROBERT F JR. NAME
sTReeT anpaess | 180 SUNSET DRIVE STREET ADDRESS
crv.srze  |WINTER HAVEN FL 33881 CITY-ST.2P
THLE D 2 Delete THLE [] Change  [] Addition
NAME COWENS, MIKE HAME
swreet anoress | 815 29TH STREET NORTHWEST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-$7-2IF
TME D £ Detete TITLE [Jchange  C7 Addition
NAME~ OWENS, TANYA : e - e
STREET ADDRESS (815 29TH STREET NORTHWEST ¥ seeer anoness
CITY-ST-2IF WINTER HAVEN FL 33881 CITY-ST-21P
e [ Delete TLE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST- 2P
TE 1 Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
€Y-ST-ZIP CITY-ST-2P
TnE O oelete THLE [JChange  [] Addition
NAME 7 HAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

—_— -

L SIGNATURE: L1225/ 967-8777

IGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR D - Daylima Phone ¥




