FILED
May 03, 2005 8:00 am

'2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N04000009730 05-03-2003 90113 006 761,23
1. Entity Name
SABBATH GRACE FELLOWSHIP, INC.
e 5

Principal Place of Business Mailing Address
518 ZACHARY DRIVE 518 ZACHARY DRIVE
APOPKA, FL 32712 APQPKA, FL 32712
S e AT ARAT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

20~ (PS5 3309 Not Applicable
Zip Caurtry Zip Country 5. Celificats of Stalus Dested  [] 98- Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

POOLER, TERRY G
.18 ZACHARY DRIVE Street Address (P.O, Box Number is Not Acceptable)

APOPKA, FL 32712

City

FL I Zip Code

8. The above narned entily submits this staterment 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 regislered agent,

SIGNATURE

Signature, typed or printec name of registered agent and Liis if applicable (MOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE .D IRECTOR , PASTOY [ delets TITLE [ Change [ Addition
NAME TERRY &. PoolLEA NAME
STREETADDRESS | §7r 9 "2 A Al y ARW < STREET ADDRESS
CITY-ST-21P oA ~C 32782 CITY-ST-2IP
T direscror/ Amnrvin 7 setete TinLe [ Chenge [ Addition
NAME JE'QQ"/ C’Aggwg NAME
STREET ADDRESS Potoy 2308 STREET ADDRESS
CITY-S1-2IP LausTer Pmar, Fo 22790 CiTY-ST-11P
THLE DAz cron, /TA Ll svrRE O belete IME [ Change  [J Addition
NAME Tosue Uvacducsa NAME
STREETADDRESS | 27 4 (¢ Ah@et deline §+ STREET ADDRESS
CHTY-ST-2IP A"QPIC‘L e 3L 3 CITy-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
™ STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-21P
TITLE 3 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST- 2P
TITLE 71 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2IP CITY-57-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or qQ an attachment with 81 address, with all other like empowered.

i
SIGNATURE: _"E =

SIGNATURBAN
e

{2408

Date

y oy F64~0709

Daytima Phone #

—

IGNING CFFICER OR DIRECTOR




