2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

DOCUMENT # N02000007987

1. Entity Name .

GRACE HARBOR MINISTRIES, INC.

Secretary of State

02-27-2007 90001 005 ****70.00

Principal Place of Business
1686 S. E. BAYA DRIVE
SUITE 101

LAKE CITY, FL 32024

Mailing Address

LAKE OITY, FL 32055

1295 N.W. ASHLEY ST,

40025199

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address

A AR

Suite, Apt. #, elc. Suite, ApL ¥, etc.

02232007 chg-NP CR2EQ37 (12/06)
City & Stale Gily & Stale 4. FCI Number Applied For
01-0586274 Nat Applicable
e Launiry ' ap Couniry 5. Cartificate o Status Dasired Iﬂ 2:.;£qm0mat
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name

JOHNS, DAWN L PASTOR
1295 N.W. ASHLEY STREET
LAKE CITY, FL 32055

Streel Address (P.Q. Gox Number is Not Acceptable)

City

FL [ Zip Code

8. Tha above namad enlity submits this slatament for tha purpose ol changmg 1s ragisierad affica or registered agent, or poth, n the State of Florida. | am familiar with, and acceol

the chligations of regisiered agent.

SIGNATURE

Signature, typad o printed Mame of registarsd agant and itia 1 apsticable [NOTE Rogstared Agen signabure required when ranslating) DATE
Filing Fes is $61.25 8. Election Campaign Financing $5.00 May Be Wake chuck payable to
Due by May 1, 2007 Trust Fund Contribuion. Added 10 Feas Florida ODepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS IN 10
TRE ove O etete nRE Powange [ Addition
N JOHNS, DONALD HAME )o el Sohw <
siReE1 s | 1295 N.W. ASHLEY STREET s s | 1295 N W fohley 4.
Grv-§1-2p | LAKE CITY, FE-33055 orestw | bakeCiby L 32055
mLE DP O Delete e V/S [T change /ﬁ'.!.ddmun
NAME JOHNS, DAWN NibE Pp-l- rieic ‘he éd’ id
STREET AOURESS | 1295 N.W. ASHLEY STREET sl ARESs | S/ AT, SCelT
crv-si2p | LAKE CITY, FL 32055 aestw || ake (4 L RJo0sS
NTLE D ) 2 peiete e ! [ ohange ] Addan
NAME NASH, ROBERT NAME
STREET ADDRESS | ROUTE 17 BOX 953 STREET AXRESS
CITY-§T-2P LAKE CITY, FL 32055 CaY-T- 4P
TLE 0T 1 Delete TRt O cunge 3 Addition
NAME JOHNS, SARAH NAME
STREET ADDRESS | 1210 NW DALIAN LN STREET ADURESS
CITY-§T-2P LAKE CITY, FL 32055 rY-$3- 4P
nE D ] Delete TILE O ctange [ Addution
NANE NASH, DARLENE NAME
STEET Anoness | RT 17 BOX 953 SIREET AVDRESS
CITY-ST- 24P LAKE CITY, FL 32055 CHY-S-0P
TLE D [ oeiete L O chinge [ Addition
NaME JOHNS, TED NAME
STREET ADORESS | 1210 NW DALIAN LANE SIREET AURESS
CITY-ST-2p LAKE CITY, FL 32055 ory-sT-2p

12. | hereby certify that the information suppliad with this filing does not quality for the exermplions contained in Chagter )19, Florida Statutes. | turiher certity that the information
indicated on this regort or supp\amanlal report is true and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of tha corparation or tha rageiver or trusiea empowarad ta exgcute this rapart as required by Chapter €17, Flarida Statules; and that my name appears in Block 10 or Block 114

li powered.
Q7 o,

changed, or on an atachment with address with all oth

SIGNATURE: ¥ K/,M[

oz o7 (346) 1529459

ATURE AND TYPED OR

AME OF SIGRING OFFICER OR GIRECTOR

Traybime Preames ¥




