FILED
2008 NOT-FOR-PROFIT CORPORATION _ Mar 03, 2008 8:00 am

. ANNUAL REPORT . - " Secretary of State
DOCUMENT#N04000001324 GRS 03-03-2008 90190 013 ****70.00

1. Entity Name
GRACE FAMILY MINISTRIES, INC

Principal Place of Business Mailing Address ‘
1800 SE VILLAGE GREEN DR 1800 SE VILLAGE GREEN DR e
PORT §A_INT LUCIE, FL 34952 PORT SAINT Li_JCIE, FL 34952 . o )
e [ GTE MO L A RTCAA
1800 SE Village Green Dr )
Suite, Apl. #, etc. Su iiuiele. ?Dolz#. eic, 01162008 Chg-NP CRIEO3? (12}'08)
City & State City & State 4. FEI Number Appliad For
Port St. Lucie, FL 05-0596536 Nol Applicable
Ze Country 3 43% 9 S(éo:mtrﬁu cie ,r Vs, Cemrcaxe of Status Desired g h Eg;immm ]
8. Namg and Address of Currant Registersd Agent ! 7. Name and Address of New Reglstared Agent —
R . o Name
HAGIN, KENNETH E . i
1286 S.W. HEATHER STREET . ’ i Stroet Address (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
City FL ‘ Zip Code

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 Rorida. | am familfar with, and accept
the obligations of registerad agent. -

SIGNATURE
Slignaiure, typed or printed name of registered sgent and (tie il applicable. (NOTE: Ragistered Agent signatura requived when reinatating) DATE
- ... Filing Feo Is $61.25 | 9. Eection Campaign Financing - . -5'5_00 MayBe | =-oui-:-Make. chack payablo 10 .-« <.
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas . - Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P £ Detete TME O change [ Aogition
RAME HAGIN, KENNETH E NAME
STREET ADDRESS | 1285 S.W. HEATHER STREET STREET AODRESS
CITY-ST-2IP PORT ST LUCIE, FL 34983 CITY-ST-0P
TILE VP O oelets TMLE O Change [ Aggition
NAME HAGIN, MARIE A NAME
STREET ADDAESS | 1286 S.W. HEATHER STREET STREET ADDRESS
CTY-5T- 7P PORT ST.LUCIE, FL 34983 ciry-ST-np . i
TMLE S ’ 7 betete e O Change [ Agdition
RAME AGLER, BENJAMIN NAME . R ‘ . - -
STREET ADDRESS | 1140 SW GREENBRIAR COVE - - STREET ADORESS I
CIvY-51-29 PORT SAINT LUCIE, FL 34986 CITY-ST-2P
TME T O pelete TMLE O change O Addition
NAME HALVERSON, ROGER W NAME
STREEY ADORESS | 4607 SE BINNACLE WAY, # 2B STREET ADDRESS
CATY-ST-21P STUART, FL 34997 CITY-S1-2P
THLE [ pelete TIMLE O Change [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
env-st-me | . o o em-srae | ) X L .
ML - [ Delets TILE O Crange |:| Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12. | heraby cartify that the information supplied with thig illmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o axecute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: ) WA () am imarie o, nagin J/QS 08  TW.337-97¢¢

wanmvv&mmm»ﬂ&ormmumon Daytimo Prone #

. .
- . . - » BTN . R



