2006 NOT-FOR-PROFIT CORPORA;I'ION ) ' Jul 069%1016%%:00 am

ANNUAL REPORT (AR

DOCUMENT # No2ocop0g919 |, ~ Secretar y of State
k1. Entity Name - ‘ 06-19-2006 90002 031 ****70.00
GRACE EVANGELICAL BAPTIST CHURCH, INC.
Principal Place ol Business Mailing Address
2047 NE 151 STREET 1314 NE 183 ST 66021380
NORTH MIAMI FLL 33162 NORTH MIAM! BEACH FL 33162 . mumm "mm“ﬂ“m Ilﬂl "ﬂl "”m“"mmm' m
2. Principal Place of Business 3. Mailing Address ] mmn
Suite, Apt. #, etc. Suite, Apt. #, 816, 151 MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Numbar Applied For
55-0811731 Not Appicable
Z Country Zp Country 8. Ceriiticate of Status Desired E/ g:;zg t‘:}:’:dm“a'
6. Nama and Addreas of Cument Regisiered Agent 7. Nome ond Adad: of New Registored Agent

Name

ST. LOUIS, JACQUES
1314 NE 183 ST
NORTH MIAMI BEACH FL 33162

Sueet Address (P.0. Box Number is Not Acceplanie)

Ce City FL l Zp Code

8. Tha above named entjtygs‘ubl'(f_;}s this staternent for the purpose ol changing ils registered oftice or registered agent, or both, in the State of Florida. t am farmiliar with, and accept
the obligations of regisierg’d agent.

SIGNATURE
! Mger ana woe d ACECALRY {NOTE Regritavi) Agued pnaies reque g e 108 mamg) DATE
9. Election Campaign Financing $£5.00 May Be
Trust Fund Contribution. Added w Fees
e : L 4t . NEAE t: L4
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. 3 pece e O change () addition
NAME PETIT-HOMME, GLADYS NAVE
STREET ADORESS |85 NE 171 STREET STREET ADDRFSS.
cov-s-2F |NORTH MIAMI BEACH FL 33162 ciry-si-zip
PILE D O elete NE [ Change (] Addution
NAME ORESTE, AUGUSTIN NAVE
STREET ADORESS {1671 NE 146TH STREET STRIET ADDRESS
-5 INORTH MIAMI BEACH FL 33161 Cify- 5129
TLE BP B DO oaer om0 [ thange 1] Asditinn
NAME SAINT-LOUIS, JACOUES F REV NAME
SIREET ADORESS | 1314 NE 1B3RD ST STREET ADORESS
Y. st-2p NORTH MIAMI BEACH FL 33162 CRy-S5-ZiF
HILE s 3 Detete wa {OJcChange ] Adgion
NAME VALEUR, LINDA NawE
STREET ADDRESS |42 NW 70TH STREET STREET ADORESS
cwr-st-ar  |[MIAMI FL 33150 CITY-55. 2P
e 1 Deiete s O Change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§1- 2P CITY-SI-2P
e [ oetete L [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hergby certity that the information supplied with Ihis filing coes not qualily tor the exemptions contained in Section 118, Florida Siatutes. | funher certdy thal the inlonmation
indicated on this reporl or supplemental report is Irye and accurate and thal my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corpavation or ihe receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an aitachment with an address, with all other ke empowered.

SIGNATURE: d_é.Q — Jncaves foris &l ecbalmc

SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Do 7 Oaylrmy Phaxwy &




