s FILED

‘2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000009730 05-02-2006 90168 008 ****G1 25

1. Entity Name

SABBATH GRACE FELLOWSHIP, INC.

Principal Place of Business Mailing Address

518 ZACHARY DRIVE
APOPKA, FL 32712

R

2. Principal Plzce of Business . Mailing Address
207 SCaon Ads Commmncg L) D07 SEmoRAL Cornunmmic phl
Suite, Apt. #, etc. ite, Apt. #, .
e, APl & ete Sule, A #. etz 04212006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
P-Po A A [ PPO PICA Fo 20-1853379 Not Applicable
Zip Country Zip Country » . $3_75 Additional
3 27 O} Betsi) Ok 3Z), o) 5. Certificate of Stalus Desired a Fee Raquired
— —— 6. Nameand Address of Current-Raglstered Agent— - - — - 7. Nama and Address of New Registered Agent —— n

Name

POOLER, TERRY G

.18 ZACHARY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL J Zip Code

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

SIGNATURE
Slgnatwre, typed or printed nama of regisiered agem and wla i applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IITLE D O detete TITLE [ Change [ Addition
NAME POOLER, TERRY G PASTCR NAME
STREET ADDRESS | 518 ZACHARY DRIVE STREET ADORESS
CITy-S1-2P APOPKA, FL 32712 CIry-S1-2p
TITLE D 0 oetere TiMLE [JChange  [] Addition
NAME CREWS, JERRY FINANCE NAME
STREET ADORESS | PO BOX 2303 STREET ADDRESS
CiTY-51-2IP WINTER PARK, FL 32790 CITY-ST-2IP
TTLE D O petete TILE [ Change [ Addiion
NAME VASQUEZ, JOSUE TREA. NAME
STREET ADDRESS | 2746 MENDELIN ST STREET ABORESS
CIry-57-21P APOPKA, FL 32703 CITY-ST-2P
TITLE [ petele TIFLE {]Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 219
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P LITY-8T-ZP
TITLE {J Delete TLE O Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corparation or the receivey or lrusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an aliachment v a d

SIGNATURE: 2 e

REAND TYPED OR PRINTED NAME OF SIGNING DPFEER OR DIRECTOR Data Daytimg Phong #




