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FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 BIVISION OF CORPORATIONS

POCUMENT # N04215

poration Name

(2)

FILED
Apr 10 1998 8:00am
Secretary of State

WORD OF GRACE FELLOWSHIP, INC.
6450 MELALECA LANE P.O. BOX 541300 3. Date Incorporated or Qualified
GREEN ACHES FL 3M6) LAKE WORTH FL 334541330 07/
us 17/1984
4. FE| Numbsar Appliad For
59-2424920 Not Applicable
"2, Principal P f i 23, iling A
rincipal Place of Business 4. Mailing Address 5. Cartificate of Status Desired 0O 58.75 Addiionat
m ?e] Fes Required
Suite, Apt. #, elc. Sulte, Apt. #. etc. 8. Elaction Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E 28] Oves [lwno
Zip Country Zip Country 8. This corporation owes or has pald the currant yoeer intangible
;41 ;I ;ﬂ -3—0} Parsonal Property Tax due June 30. Dyee [Oio
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
81| Name
BRUCE, HAROLD D. 92| Steat Address (P.O. Box Number s Not Acceptable)
4632 HOLLY LAKE DRIVE
LAKE WORTH FL 33463 8
84| City Zip Code

FL [*®

1. Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the a

I bove-named corporation submits this statemant tor the purpose of ¢changing its registerad
office or vegistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board o directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Bignature, typod o printed nama of regitlared agent and tille )l appicable {NOTE: Replstersd Agent slgnature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD L] DELETE 11TiTLE 1 Change  T_T Addition
RAME BRUCE, HAROLD D. 12 NAME
smeer aporess | 4832 HOLLY LAKE DRIVE 1.3 STREET ADDRESS
caTy-ST-29 LAKE WORTH FL 14 BiTY- ST-2P -
TNE vsD ] oeete 21 TLE [T change [T Addition
KAME BRUCE, NANCY L. 22 NAME
sreevaporess | D432 HOLLY LAKE DRIVE 23 STREET ADDRESS ]
cny-s1-2p LAKE WORTH FL 2 4CIN-81-2IP .
TME ) L] DELETE 33 TILE [t Change L1 Addition
NAME PETRUCH, GEORGE J 32 NAME
smreeraooress | 5544 SOUTH RUE RD 3.3 STREET ADDRESS
| cnry-si-2e W PALM BCH FL 34.€ITY-8T-20
TITLE L) OELETE 41 TILE ] change ] Addition
MAME 4. 2NAME
STREET ADDRESS 43 STREET ADDAESS
Cmy-S¥1-2IP 4.4 CiTY-ST-2IP
TITLE T ocete 51 TIME [ change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CY-§1-2¢ 5.4 CITY-ST-2IP
TIME L DELETE 8.1TITLE L) Change [T Addition
NAME ° 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2% 6.4 CITY-S1-2IP

Block 12 or Block 13 it changed, or on an attachmant with an addrass.

SIGNATUR

14, | heraby certify thal the information suplpliecl with thig filing doas not quality for the exemﬁtion statad in Section 119.07(3)(§). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | em an

officer or director of the corporation or tha receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2L4/1298  S6/-433-222 3

SR ——

CR2EC37 (10/97)



