FILE NOW: FILING FEE IS $61.25

T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

(2)

1996
| DOCUMENT # N

1. Corporation Name

WORD OF GRACE FELLOWSHIP, INC.

(R

[T

Principal Place of Business Maling Address

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes,
or registered agent, or both. In the State of Floada Such change was autharized by
familiar with, and accept the abligations of, Section B17.0503, Florida Stalutes.

the corporation's board

the above-named Cnrporéﬂal—\submﬁs this statement

7544 LAKE WORTH RD. P.O. BOX 5719
SUITE 1B LAKE WORTH FL 334665719
LAKE WORTH FL 33467 us L
us 3. Date \ncoEForated or Quaiified 3a. Date of Last Report T
07/1719 2071995
2. Principal Piace of Business | 2a, Mailing Address i 4. FEI Number Applied For
ol o450 _A)Ecareyc A Ll 59-2424929 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc . . $8.75 Additional
5. [ 5 N
—2;1 E‘ i Gertificate of Status Desired [l Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
EL@M s FL. W R S (1. Commbotion 1 “AddedtoFees
Zip Country 2y [ Gountry 8. This corporation has liability for intangible tax undler s. 199.032,
24) 33443 25| PAem S 20 30 Florida Statutes Ol Yes Ono
9. Name and Address of Current RgglsteﬂAgent__i 10. Name and Address of New Registered Agent
81| Name
BRUCE, HAROLD D. B2] Shiewt Addres:. (P.O. Box Number is Nt Acceptable)
4630 HOLLY LAKE DRIVE o _ -
LAKE WORTH FL 33463 a3
84| Giy o ) FL 85| Zp Code

for the purpcsc_ ot changing its registered office
of directors. | hereby acoept the appointment as registered agant. I am

SIGNATURE _ o em o e I SRR I _—
S gnatung, byped or prinieo Farie ef registead agea a0 fol it ayydakdc (NOTE Fogistered Agent s ynatur res et whEn skt ng DATE
12. OFFIGERS AND DIRECTORS 13, A OOITIONG CHANGL S TO OFFIGERS AND DIRECTONS N 12
e PD CJ0ELETE TITIE } ClChange [ Addtion
NAME BRUCE, HAROLD D. 1.2 NAME
crpeer aconess | 4630 HOLLY LAKE DR 13 STREET ADDRESS
CTy-ST-2IP LAKE WORTH FL . 14 CITY-51-217 S
TG vsDh TIDELETE 21THLE Cichange [ Addition
NAME BRUCE, NANCY L. 22 NAME
singer sooness | 4630 HOLLY LAKE DR 23 SIREFT ATDRESS
CITY-ST-2IP LA’KE WOHTH FL 3 ACIY-S1-2P
TIE 1D [JDELETE 31UTLE [lCnange [ Addtion
HAME PETRUCH, GEORGE J 32 NAME
sraeet aooress | 9544 SOUTH RUE RD 13 STREET ADDAESS
CITY-ST-2IF w PALM BCH FL . 34 CITY-ST-4P . _
THLE [JOELETE S1TILE [Clchange  [dAdditon
NANE 42 NAME
STREET ADDRESS 4.3 STHEET ADIESS
GHlY-ST-2IP ) aagny-sT-2p | o
e [CIDELETE 51TILE [JCnange  [] Addition
HAME 52 Nam
STREET ADDRESS 53 STREE| ADDRESS
CTY-5T-2P 54 CAY-ST-2°
TITE [J0ELETE 61 TITLE [cChange [ Additian
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ATDRESS
CIiy-ST-2IP 64 CITy-5T-2IP

14, 1 do hereby certiy that the information supplied with this fiing is voluntarily furnished and does not qualify for

appears in Block 12 or Bloc 5 attachment with an address.

SIGNATURE

13 if changed, or on

= S|GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Hikow D. BRUCE

the exemption stated in Section 1 190731k, Florida Statutes. | further

cartily thal the information indicated on this annual report or supplemental annual report is true and accurete and that my signature shali have the same legal e'fect as if made under
cath: that | am an officer or directar of the carporation or the receiver or trustee empowered 10 exscute this report as requrred by Ghapter 817, Florida Stalutes, and that my name

CR2E037 (12/95)

- #07-433-2233

7 gt Pl

3fn-/at

0052402




