2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000008995

1. Entity Name

GRACE FELLOWSHIP OF BELIEVERS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Flace of Business

Mailing Address

5520 RED BONE LANE - 5520 RED BONE LANE
OBLANDO FL 32801 _ ORLANDO FL 32801

Suitz, Apt. #, ele. Suite, Apt. #, etc 13t MOORE CR2E037 (10/04)

City & State - City & State 4. FEI Number Applied For

01-0747439 Nat Applicable
Zp Ceuntry 2ip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent
S Name S -

WILSON, SHARCN D
5520 RED BONE LANE

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL \ Zip Code

8, The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the olligations of registered agent

SIGNATURE

"(NOTE Regrslerad Agent signalare roguired whan 1enstatng) DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Centribution. Added to Fees Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
I PD =" O change [ Addiion
AN WILSON, ELDER B NAME
<TRET apDRESS | 5520 RED BONE LANE S HEET ADORESS
QITY-SI-2p ORLANDO FL 32801 ClY-5l-4F
Lk 5D [ Dolele T O] Change ] Addition
NAME WILSON, SHARON D ) NAME
sTRce apoRess | 5520 RED BONE LANE SThEE | AJDRESS
are.sizp | ORLANDO FL 32801 i)
e DT N I Deiete e {1 Change 7] Additian
NAME WAMBLE, JOANN NAME ) e
STREET ADDRESS | 5B0R SILVER STAR RD #545 SIREET ADDRESS 01/ E?BEQAE? i%zﬂ 29 B8
CIEY- 1. 2P ORLANDO FL 32810 SIr-51- 0P ! *
e D ' et Uitk [ change ] Adelition
NAME WAMBLE, LOUIS C NARE
SrRET aooress | 5602 SILVER STAR RD #545 STREET ADDRESS
civ.-si.op |ORLANDO FL 32810 CTe S0k
THLE 71 Delete TILE [ change  [] Addition
HAME RAME
STREFT ADDRTSS SIRCET ADDRLSS
Cly-ST- P CITY-§T1- 11
HILE [ Delete miLs [ Change [ Addition
NAME . NANS
SIRELT ADDRLSS STRLET ADGRESS
CIrY-SI-7IP CIY-57.2p

12. [ hereby certiig that the infotrdéﬁon ;L:-pp_lie_d_with this filing dees not gualify for the exeﬁptian stated in Section 1 19.07(3)(7]. Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 517, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other Jike empowered
V-Ab-ps o) - 2A92.-595 |

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Mala Daytina Phone 4




