FILED

FILE NOW: FILING FEE 1S $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO04215

1. Corporation Name

WORD OF GRACE FELLOWSHIP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Secretary of State

KA R A

Principal Place of Business

6450 MELALECA LANE
GREEN ACRES FL 33483

Mailing Addrass

P.Q. BOX 5718
LAKE WORTH FL 33466-5719

us
us 3. Date Inco?oratad or Qualiied 3a. Date of Lastgﬁgegort
03/15/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 6450 Melaleuca Lane 26] P.O. Box 541330 50-2424929 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, stc. i
—l e At £ 9 wie. ap §. Certificate of Status Desired [:] 58'75 A@!lonal
22 ;] Fee Required
Cily 8 Stale City & Stale 6. Etaction Campalgn Financing $5.00 May Be
23] Greenacres, FL 33463 28] Lake Worth, FI, 33454-1330 Trust Fund Contribution Added 1o Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 28] 20 30] Florica Statutes 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1} Name
BRUCE- HAROLD D. 821 Street Address (P.0. Box Number is Not Acceptable)
4630 HOLLY LAKE DRIVE Change to 4632 Holly Lake Dr. P
LAKE WORTH FL 33463 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rsgistered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or

SIGNATURE: M

-/

02/08/97

SIGNATURE
Slgnature, typed or printsd name of regislerad agent and tille i applicablo (NOTE: Rogisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT D [ peLeTE THINLE @ Crange L] Addifion
HAME BRUCE, HAROLD D. 12 NAME
sweeranoress | 4630 HOLLY LAKE DR astaeeTaopress | 4632 Holly Lake Drive
COY-51-71F LAKE WORTH FL 14Ty -ST-2P
TIMLE VSD [T DELETE 21 TLE (& Change L] Addition
NAME BRUCE, NANCY L. 2.2 NAME )
streeraporess | 4630 HOLLY LAKE DR 23smeer anoress | 4632 Holly Lake Drive
CIY-ST- 2P LAKE WORTH FL 2 4 0ITY-ST- 2P
e TD [T DELETE 3.1 TITLE [T Cnange T Addition
NAHE PETRUCH, GEORGE J 3.2 NAME
seeraporess | 5544 SOUTH RUE RD 3.3 STREET ADDRESS
CITY-§1-71 W PALM BCH FL 3.4, CITV- ST ZIP
TIHE [T ecete L1 TITLE L1 cChange LI Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-57-7 44.CITY-S1- 2P
TITLE T DELETE 51 TILE [ Change ™ [ additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 01Y-§7- 2P
TILE | YT B TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
LITy-ST- 2P 84 CITY-5T-21P
14. | do hereby certity that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annua! reporl or supplemantal annual report 18 true and accurate and that my signature shall have the same legal eftact as if made under oath; that
I am an officer or director of the corporation of the receiver ar trustee empowered to execuns this report as required by Chapter 617, Florida Statutes; and that my name
it changed, or on an attachment with an address.

i1} ifakoll D, Bruce

56I-435-2233

SIGNATURE AND TYPED OR PRINTED NAME DF EIGNING OFFIC

ER OR DIRECTOR

Date

Davtima Phoae § Arsdame s

Feb 26 1997 8:00am

CR2E037 (9/96)



