2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # N04000009730

1. Entity Name

SABBATH GRACE FELLOWSHIP, INC.

03-01-2007 90013 011 ****70.00

Principal Place of Business
207 SEUORAN COMMERCE PLACE
APOPKA, FL 32703

Mailing Address
207 SEUORAN COMMERCE PLACE
APOPKA, FL 32703

40026771

2. Principal Place of Business - No P.O. Box #
200 SEMORAL cobEeRCE P,

3. Mailing Address
207 SEMDRAL CollUELCE PLACE

0

Suite, Apt. #, etc.

Suite, Apt. #, efc.

02272007  Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-1853379 Not Applicable
Zp Country Zip Country §. Certilicate of Status Desired d ?g.gg‘m:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLER, TERRY G
18 ZACHARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signamwre, typad or pnnted name o registered agant and titie il appiicable.

{NOTE: Regislered Ageni signature required when remnsiating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME B [ Delete TITLE ) Change [ Addition
NAME POOLER, TERRY G PASTOR NANE
STREET ADDRESS | 518 ZACHARY DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-ZIP
TITLE D [ pelese TMLE [ Change [ Addition
NAME CREWS, JERRY FINANCE NAME
STREET ADDRESS | PO BOX 2303 STREET ADDAESS
CITY-8T-2IP WINTER PARK, FL 32790 CITY-ST-2IP
TITLE o} ] oelete TILE [ Change ] Addition
NAME VASQUEZ, JOSUE TREA. NAME
STREET ADDRESS | 2746 MENDELIN ST STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2P
TILE OJ pelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-5T-22
TITLE 3 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repost as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with arladdress, with a# other (‘e empowered.

SIGNATURE:

A-23-07 Y407 Tea-9eqg

Date Daytima Prane #




