2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO3000000595

1. Entity Name

GRACE CHAPEL OF SANFORD, INC.

FILED

Apr 16, 2007 8:00 am
ecretary of State

04-16-2007 90058 031 ****61.25

Principal Placa of Buginess Mailing Address

1668 WINDY BLUFF POINT 1668 WINDY BLUFF POINT 4 0 l] B 1 7 4 4

LONGWOOD, FL 32750 LONGWOCD, FL 32750

e WA AR
Suite, Apl. #, elc. Suite. Apt. #. atc. 03072007 Chg-NP CR2E0A7 (12/06)
City & State City & State 4, FEl Number Applied For

37-1455920 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] Ez'gesqa:’:dnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

JONES, ROBERT _
SANFORD—FL—99774+

N
ame/ol EiT

-:_Abx/cs

5!:5?21:335 {P

RS I RS

NG e o £rD

FL [#5%—

" 8. The above named entity submits this statement lor the purpose of changing its registered oflice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, fyped or printad name of registared agent and ble it applic able. (NOTE: Regestered Agont signature required whon renstaing ) DATE
Flling Foa is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTOR: 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
me D [ Datete TLE [change  [J Addition
NAME CAMPBELL, JOHN NAME
STREET ADDRESS | 5691 POND PINE POINT STREET ADDRESS
CITY-51-2P OWIEDO, FL 32765 CITY -51-7IP
TLE D [ pelee e [JChange [ Addition
NAME WHITE, MIKE NAME
STREET ADORESS | 114 BRISTOL FOREST TRAIL STREET ADDRESS
CITY -ST- 29 SANFORD, FL 32771 CITY-S1- 7P
Tme D O vetee TmE Clcrange [ Addition
RAME WHITE,.IAN NAME
STREET ADDRESS | 1668 WINDY BLUFF POINT STREET ADDRESS
CIry-8T-21P LONGWOQOD, FL 32750 CITY-ST- 2P
TMLE [ Detete me O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 217 CITY-51-2P
TMmE [ Delere Tme Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P ciry -$1-21p
TALE [ palete TITE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P tITY-si- 2P

12. I heraby centily that the information supplied with ihis ||I| does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this report or Supplemental repor is true an accurala and that my signature shall have the same legal eftect as it made under cath; that | am an oificer or director
of the corporation or the receiver Or trusies empowered 1o execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aﬂach%ddress%memd
SIGNATURE: T4 biHI7E

3. 9-07 4H57-%34-23579

RIGHATURE AND TYRPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytma Phone §




