2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 03, 2006 08:00 AM

DOCUMENT # no2000008995
ety Secretary of State
GRACE FELLOWSHIP OF BELIEVERS, INC.
Principat Place of Business Mailing Address
5520 RED BONE LANE . 5520 RED BONE LANE
e B ML TG TN
2. Principai Place of Businass 3. Mailing Address 7
ri_éﬁ?ié. ApL. #, elc. Suite, Apt. #, atc. . 15t MOORE CR2EQ37 {10/05)
City & State City & State s rEiNumRer Applied For
01-0747439 Mot Appiicabft_e
Zp Country i Country 5. Cerficate of Status Desired £ fe%gfq Qfgg"“”"'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent )
Name
gg%g%gbsggg?g&?\lE . Street Address (PO Box Number is Not Ac?pléiﬂle) -

ORLANDO FL 32801

Sy FL[FEE

8. Tne above named enlily suDmils this staterneni for the purpose of changing @g&sterealfice ar registered ageat, of ot i the State of Flarida. { am famitiar with, and accept
the ooligatons of regisiered agent.

SIGNATURE

Signatwe. lypad oo prmteg neme o regreicied 208! andt e it approatie {NOTE: Bagsierco AQe weiurs 1equired when lemsiaing}
L PILE NOW:, FEE. 15 §§‘{,;§5 8. Elecuan Carmpaign Faanging $5.00 May Be
B " Due By May 1,2006 Trust Fund Contribution. a Added 1o Fees
10 " OFFICERS AND DIRCCTORS n ADDITIONS/CHANGES 10 OFf (CERS AND DIRECTORS IN 10
TME PD 3 petete Tiite UN0000420492 O Gange T3 Addition
ot WILSON, ELDER & , i G2/ 1 Ssao L 61 . 25
STRELF ADDRESS | 5520 RED BONE LANE SIHELS ALIRESS
ory-st-op [ORLANDO FL 32801 Eiry-51-2i
TITLE sD 3 oelete TifkE {3 Change ] Addition
NAME WILSON, SHAROND NAME
STRCET Aomress {5520 RED BONE LANE ’ SIREL] ADDRESS
Lar-st-ae ORLANDD FL 32801 CiTY- 8121
s o1 3 veteie VIHE ) LY Change [T Addition
WAME WAMBLE, JOANN NAME
SYRCETADDRESS | S602 SILVER STAR RD #545 STREET ADERESS
Cre-sT-20 |[QRLANDO FL 32810 : CITY-57-11P
TSLL D 7 ocete TME [ change 3 Acdition
NAME WAMBLE, LOUISC NAME
STREET ADDRESS |56G2 SILVER STAR RD #545 STHEET ADORESS
orv-si-op JOREANDC FL 32810 CiFy-ST-2m
TTLE {7 oolete TIRE {3 crange T3 Addition
HANE NAMD
SIRLET AQDRCSS STAEET ADDRESS
CiTe- 872 CITY-S7-1P
TTLE 1 Delee TTLE D Ghange [T Addition
HAME MANME
STHLLY ABGPESS STREET ATDRESS
GITY-ST-71P Iy -51-21P

12. | netsby certify that e afarmation supplied with this filing doas nat qualify for the exemptions contained In Section 119, Flonda Stalutes. | fuither certify thal the information
indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if enade under aat, that | am an officear or director
of the corporakon of the recevenpr uusiee empowered lo execuls Hhis (epon a3 requited by Chaper B17, Flodida Statutes, and that my nams appears in Black 10 ar Black 1
it changed, ar an an auachﬁb\m an addiess, with ther Gke emy; arod.

(4 s U r ™ o £ ¢ o - e




