LS T b

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 23, 2007 08:00 A

DOCUMENT # N02000002610 ecretary of State
1. Entity Name
SHADES OF GRACE CITYWIDE CHURCH, INC.
Principal Place of Business Mailing Address
70 FLORIDA CITRUS BLVD P.0. BOX 659
WINTER HAVEN, FL 33880 AUBURNDALE, FL. 33823
01292007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEl Mumnber Applied For
01-0662755 Net Applicable
8. Certificate of Status Desired a ?g.gasqlmﬂonal

8. Name and Addross of Current Reglsterad Agent

190 SUGARGREEK DR+ DO NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligalionmgistered agent.
SIGNATURE GI’JZMJ‘Q A 5 ’Q_O {07
Signat

ure, or printod name cheedistered agent and tie i applicable. (NOTE: Registored Agent signatune requined when reinstating DATE

Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. . O  AddedioFees
10. QFFICERS AND DIRECTORS
TLE D
HAME MAYNARD, ROBERT F JR.
STREET ADDRESS | 130 SUGAR CREEK RD. e
CTY-51-2P | WINTER HAVEN, FL 33880 L nooDaTES3db o ey ar
e SF 0551 T -R035-003 BL.dh
NAME GODWIN, ANGIE

STREET ADDRESS | P.O. BOX 232
CITY-3T-2F HOMELAND, FL 33847

TME F
NAME HCOUCHIN, ERNEST

STREET ADDRESS | 3000 THORNHILL RD
GiTY-ST-2IP WINTER HAVEN, FL 33880 Do NOT WR|TE

e IN THIS SPACE

SIREET ADDRESS
cry-$3-np

TILE

NAME

STREET ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDRESS
CRY-ST-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acsurate 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 recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, of on an atfachment zith &n address, with-alf other like empowered,

SIGNATURE: 10l MO LI 5 /o’.l Q/07 5347453

smurru-ﬁﬁun TYPED ORERINTED NAME OF BIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




