2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 03, 2005 8:00 am

DOCUMENT # N04000011452 P
byetiofbuit Secretary of State
SOUTH FLORIDA GRACE MINISTRIES, INC. 03-03-2005 90130 030 7761 23
Principal Place of Business Mailing Address
4180 NW 10TH AVE 4180 NW 10TH AVE
OAKLAND PARK FL 33308 OAKLAND PARK FL 33309 14ulduid
il s LT,
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, urnky Applied For
ﬁ' ‘S\GL S gﬁ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?i‘ggla:zd;“"“a'
- -&—Namo and Addrese of Current- Registerad - Agant— — - — - ~ .7..Name-and Address.cf New Registered Agent —_
Name
ggﬁ%AF?&ﬁ#E%ghPEOVXD N Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 |
w City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe
the obkigations of registered agent.

red agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, fyped or printed name o registered agenl and tle if epphcable (NOTE Regsteiad Agent signalure requred when renstatng) DATE
FILE NOW; FEE IS $61',2'§ 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - - - Trust Fund Cantribution. Addedto Fees Florida Department of State.
10. QFFICERS 'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TLE \ O Delete TITLE O change [ Addition
O T, G o s
SIREET ADDRESS u;\a\ a4 P\w_ '% REET ADDRES
CITY-S1-2IP <} \Jt-h.\‘s ey q L. 33r1 ID CHY-ST-2P
TILE { ,ygg' [ Delete 1L O] Change [ Addtion
NAME NAME
STREET ADDRESS an QD h \A‘{ SC }‘M\i STREET ADDRESS
CITY-ST-7iP Q LH°D w\_\‘” o ‘Lok EITY-ST-2IP
S LYNEPCT o L. 333N
mu:E (S Sq_“ ;r;-‘\ T Canet \ O petete WL [3 Changs 1 Addition
HAMI HAME
STREET ADDRESS LQB | Sy five V. STREET ADDRESS
stz |t Fr:}ersb«r“\ 1. 337710 CTyY-§1-2IP
TITLE f ‘ ) ! Delete TITLE [ Change  [] Addition
NAME tlb\“"\ _S %h&r‘@ é NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP qL“'b v \LOC\ CITY-s1-2P
DINGIR PR 3! ,‘,\ w3331
TITLE W O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §1-21P CITY-S1-7P
TIILE [ elete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 GiFY-S1-2P

12. | hereby cerﬁz that the informg
i

indicated on .‘s repoft or supplemental report is true and accurate and that my signature shali hava the

an address, with all other like empawarad,

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
g

same legal effect as if made under oath; that | am an officer or director

cr)]r trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ Randolh L,z%;hs Yashs 94 ¥4/ 90
U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ . - Data DBaytime Phone #




