FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000005455 (07-22-2005 90019 006 ****61 25
1. Entity Name
GRACE PLACE MINISTRIES, INC.
Principal Place of Business Mailing Address
LAKESHORE BAPTIST CHURCH 2363 BLANDING BLD LAKESHORE BAPTIST CHURCH 2363 BLANDING ELD 5 0 0 5898 1
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T L KRGO AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 07242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
7- O bt O 95 Nat Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O gg'g?qﬁ:’:;ﬁo”al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARPER, G THOMAS
4156 VENET!IA BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Cade

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 with, and accept

the obligations of regisligg_ggem.
SIGNATURE Q /% zﬁ{/d/lrﬂ-b\ Q{"Af '2]., 20605

Signatue, typed o printed name of rogisterad agenl and :in”applcabta. {NOTE: Registerad Agent signatura required when reinstating) / DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE D ] pelete TTLE [ Change ] Addition
NAME SWEAT, RICHARD NAME
STREET ADDAESS | LAKESHORE BAPTIST CHURCH 2363 BLANDING BLD STREET ADDRESS
cIry-§1-21P JACKSONVILLE, FL 32210 CITY-ST-ZP
TITLE b [ Delete THLE [ Crange {3 Addition
NAME SWEAT, STEPHANIE NAME
STREET ADDRESS | 1967 HAZELNUT RUN W STREET ADDRESS
CIY-ST-2iP JACKSONVILLE, FL 32073 CITY-S57-21P
e D 7 pelete THLE Ochange [ Addition
NAME HARPER, G THOMAS NAME
STREET ADDRESS | 4156 VENETIA BLVD $TAEET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32210 CITY-ST-2iP
TITLE D O Delete TITLE [ Change  {J Addition
NAME HARPER, JAMIE | NAME
STREET ADDRESS | 4156 VENETIA BLVD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32210 CITY-ST-21P
TITLE ) 3 Delete TITLE [ cChange [ Addition
NAME COBB, NANCY S NAME
STREET ADDRESS { 9159 JONES RD STREET ADDRESS
CITY-ST-Zip JACKSONVILLE, FL 32219 CITY-§T-2IP
TITLE D O elete TITLE [ Change [ Addition
KAME COBB, LOUISR I NAME
STREET ADDRESS | 91568 JONES RD STREET ADDRESS
CITY-§7-2iP JACKSONVILLE, FL 32219 CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify 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 otficer or director
of the corporation or the recaiver or trustee empowerad o execute thisepor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witregn a thet like were
SIGNATURE: éj ﬁ : Qhb, 21,2005 9oy-296-7000
/4 [

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ONSICER OR DIRECTOR Dale Daytime Phone #




