FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000009919 08-12-2008 90025 017 ****70.00

1. Entity Name
GRACE EVANGELICAL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Adgfess quliovis
2047 NE 151 STREET 1314 38T
NORTH MIAMI, FL 33162 NORTA MIAMIBEACH, FL 33162 o e iF

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ﬁ", ”Ilml‘ |“ ||||I“I ‘ || u“llmllllull Il l“l
| 2057/ veu 12 Hhac
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
MHiges) Gaydens, F1. 55-0811731 ot AopTcati
Zp Country Z.i-% 3’_6_? \.CDountry 6 5, Certificate of Status Desired 2( 238; gg‘:::i:jltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — (- Z .
ST. LOUIS, JACQUES Reg. Jacques . ShmI- Loans
13134( ;f3 S;lé s Street Address (P.O. Box Number is Not Acceptable)
AMIBEACH/FL 33162
2057/ N 127 Place
City . Zi Code
Flrawi/ (Fardeng FL I 337

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of reg\stered agenl .

SIGNATURE } .
Signature., typed or punléd narpe of regisiered agent and ulte il 2pplicable. :'_ (NCTE Registered Agent signature required whan reinsiatng) CATE
<
Filing Fee is s 1 25 .. E]ﬁaclion Campaign Financing $5.00 May Be Make check payable to
Due by Septembear 12, 2008 — 'T_t'iusl Fund Confribution. 0 Added 10 Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE T1 [:petete TITLE [ change  [J Addition
NAME PETIT-HOMME, GLADYS Y NAME
STREET ADDRESS | 85 NE 171 STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAME BEACH, FL 33162 CiTY-S7-7IP
THLE b ﬁneiete TILE Hmb.o\_ HGL ar.eﬂl B B I ,ﬂ Change  [J Addition
NAME ORESTE, AUGUSTIN NAME 0 LS AN e Bdﬁsﬁﬂe/f‘ o CemnT.
STREETADDRESS | 1671 NE 146TH STREET STREET ADDRESS v - . ) - .
cuv-s1-50 | NORTH MIAMI BEACH, FL 33161 omy-s7- 7P Mami, + Ylogida 33150
TITLE P 3 pelete TITLE { [ Change  [J Addifion
NAME SAINT-LOUIS, JACQUES F REV NAME N Mm P/
STREET ADBRESS {1314 NE 183RD ST STREET ADDRESS "105 TV 2 ale
CIY-S1-2P | NORTH MIAMI BEACH, FL 33162 QITy-§T-2P Meaewj Gardeny +/ 33169
TILE S O Delete TITLE . [ change [ Addition
NAME VALEUR, LINDA NAME
STREET ADDRESS | 42 NW 70TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33150 CITY-ST-2IP
TIILE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2p CITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corporation or the recexve( of trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an atiachgent wigh,an adggss, with all other iike empowered
SIGNATURE: QE.\_C . JAQues F SainElowis 07/03/2@&’ Ear) 635-122¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




