2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . May 05, 2008 08:00 AN

DOCUMENT # N04000009730

1. Entity Name» **

SABBATH GRACE FELLOWSHIP, INC.

Secretary of State

Principal Place of Business Mailing Address
207 SEMORAN COMMERCE PLACE 207 SEMORAN COMMERCE PLACE
APOPKA, FL 32703 APOPKA, FL 32703
04232008 No Chg-NP CR2ED37 {4/08)
DO NOT WRITE l N TH IS S PAC E 4. FE! Nurmnber Applied Far
20-1853379 Not Applicable

$8.75 Additional

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

POOLER, TERRY G ‘ Do NOT WRITE

.18 ZACHARY DRIVE

APOPKA, FL 32712 “IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the Stale of Figrida { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sugnature. lypad of printad nama of ragistered agent and Itlla ¢ applicable {NOTE: Regislerad Agani signatura required whan rsinsiating) LnOeiioie L{)AI E.I .
A Al =~
502 0E-R0005-008 61,25
Flling Fee is $61.25 8. Election Campaign Financing $5.00 MayBe AU Ue=-2000~ 008 61, 25
Due by May 1, 2008 Trust Fund Contribution O  Addedto Fess
10. QFFICERS AND DIRECTORS ) s .
TITLE 3]
NAME POOLER, TERRY G PASTOR

STREET ADDRESS | 518 ZACHARY DRIVE
orv-st-zf | APOPKA, FL 32712

THTLE D

NAME CREWS, JERRY FINANCE
STREET ADDRESS [ PO BOX 2303

coy-sT-2P | WINTER PARK, FL 32790

TITLE D
NAME VASQUEZ, JOSUE TREA.

STREET ADDAESS | 2746 MENDELIN ST
Ciiy-ST-2IP APOPKA, FL 32703 DO NOT WRITE

- h IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TITLE -
NAME . T R RS IR
STREET ADDRESS LR PR L

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-51-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shalt nave the same 'egal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with a!l other like empowerad,

93 0 .-0p

ING QFFICER OR DIRECTOR Date Daytme Prone ¥

SIGNATURE: _




