2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # N03000009384

1. Entity Name
GRACE OF GOD IN CHURCHES, INC.

04-07-2004 90052 014 ****6] .25

Principal Place of Business
708 W FRANCES AVE
TAMPA, FL 33602

Mailing Address
PO BOX 310782
TAMPA, FL 33680

34028237

2. Principal Place of Businass 3. Mailing Address

G RO TR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04022004 ong-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
T S Jq-{Q3 QQ SH . Nol Applicable.
Zi Count Zi ! A it
P ouniry P Country 5. Certificate of Status Desired O geae.gg l’:f:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WILLIAMS, JOHN K
708 W FRANCES AVE
TAMPA, FL 33602

.

i

X

[T

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

City

FL | ‘Zip Code

the cbligaticns of registered agent.

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

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
Flling Feea is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable o
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TiRLE DPC O pelete TiLE [ ¢hange [ Addition
NAME WILLIAMS, JOHN K NAME
STREET ADDRESS | 708 W FRANCES AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33602 CIFy-ST-7P
TINE Dv O Detete TILE [ change [ Addition
NAME WILLIAMS, HANNAH NAME
STREET ADDRESS | 708 W FRANCES AVE STREET ADORESS
CITY-51-21P TAMPA, FL 33602 CITY-57-2IP B :
TITLE © | DST i ' ST T DOee ] WE - T Teer e e ] Change 20 Addition |-
NAME GREEN, VERA NAME
STREET ADDRESS | 5300 NW 17 CT STREET ADDRESS
CITY- ST-27IP FT LAUDERDALE, FL 33313 CITY-ST-2IP
TIILE [71 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-1P
THLE Opeete  § ™ne O change {7 Aadition
NAME i NAME
STREET ADDRESS |g STREET ADDRESS
CITY-ST-2IP ciTy-ST-2(P
THLE Pk [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin[? doss not quality for the exempticn statad in Secticn 112.07{3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the sarme lagal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

SIGNATURE: Wﬁ}% Tohn Willaovs — Preadent #5104 }13-2271-9327

FRAATURE AND wps&ﬂﬁnmrsnynz OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




