FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 06,2006 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # N02000006430 09-06-2006 90033 045 ****5] 25

1. Entity Name
GRACE BY LIGHT DELIVERANCE CHURCH OF GOD,
iINC.

Principal Place of Business Mailing Address OUUJI0JJD

806 9TH ST. #7 806 9TH ST. #7

LAKE PARK, FL: 33403 LAKE PARK, FL 33403 R SeRgerrte

e T TR A F G
' o8 Box

Suite, Apt. #, elc. léu‘ﬁpq @tc. 08192006 Chg-NP CR2E037 (4/06)

City & Stale Ly &5t i 4. FEIl Numb Appiied For
Q{w Sﬁ\ ECO& &«L\ 'FL 05-0u"512e5r614 ot Applicable

Zip i Country ’zzz ¢ 1 q Cpﬂgch 5. Certificate of S1atus Desired O 28'75 Additignal
. ee Required

6. Name and Address of Current Reglstered Agnnt 7. Name and Address of New Registerod Agent
. Name
CANTY, STELLA A
B0O6 9TH ST. #7 Street Address (P.Q. Box Number is Not Acceplable)

LAKE PARK, FL 33403

City FL l Zip Code

8. The above named entity submits this statement for the purpesse 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 :
Slgnatue, typed of prrled nafne o regnstered agent and e  appkcable. (NOTE: Regisiered Agenl signalure required when renslaing) DATE
— _'Filing Fee i5 $61.25 - 9-Election Campaign Financing $5.00 ay Be _Make_qhe;_l_(igay_tg___m
Due by September 6, 2006 Trust Fund Conribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete TILE ’ I Change [ Addition
MAME CANTY, STELLA NAME
STREET ADDRESS | 806 9TH ST. #7 STREET ADDRESS
CITY-S7-7IP LAKE PARK, FL 33403 CITY-ST-2IP
TIME vD 3 petete TITLE E [C] Change [ Addition
NAME DAVIS, TERRY NAME '
STREET ADDRESS | 806 OTH ST. #7 STREET ADDRESS
ciry-51-2p LAKE PARK, FL 33403 CITY-ST-2IP
TITLE STD [ Delete TILE [ Change ] Addition
NAME DANIELS, DIANA NAME
STREET ADDRESS | 806 OTH ST. #7 STREET ADDRESS
CITY-ST-2IF LAKE PARK, FL 33403 CITY-ST- 2P
TME 0O petete WILE O Change [ Additien
NAME NAME
STREET A0DRESS - = STREET ADIRESS .
CITY-ST- 2P CITY-ST-2IP
TIME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP )
TITLE [ pelete TILE [] Change (7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste: execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & er like empowered. /
§7_, / -0 / ;
Date Daytine Phone &

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




