FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 27,2006 8:00 am

, ANNUAL REPORT _ Secretary of State

DOCUMENT # N0O5000001780 (07-27-2006 90016 034 ****70.00
1. Entity Name
GRACE COMMUNITY CHURCH OF POLK COUNTY, INC.
Principal Piace of Business Mailing Address Bv?
905 HEATHERBROOK DR 905 HEATHERBROOK DR Q 0 10 “ 8
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
= prerS sy AR AR
652 Avenue L N.W, 652 Avenue L N.W.
Suite, Apt. #, etc. Suite, Ap1. #, etc. 07122006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 20-2384583 Not Applicable
& Country P Country 5. Certificata of Status Desired k__] $8.75 Additional
33881 . 33881 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HARKALA, CHARLES Harkala, Charles
905 HEATHERBRQOK DR Street Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL 33823 | 652 Avenue L N.W

City Zip Code
“Winter Haven, FL FL 53583

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale uf Flerida. | am tamiliar with, and accept

the obligations of regn?tered agent,
SIGNATURE '1 .l , q "Olﬂ

Slgnature, lyped of prinied name of registared agant and e if appur.ahle. (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, 0 Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ] Delete TITLE President [ Change  yfo} Addition
2::5; ADDRESS :TAI:':ET ADDRESS Charles Harkala
CITY-ST-2P CITY-ST-ZIP 8:? 2 Aveue L N.W.
nter Haven, FL 33881
TME O pelete TITLE Vice President [ Change (3 Addition
NAME NAME Jeffry BarnesX...
STREET ADDRESS STREETADDRESS 1652 Avenue L.NW
CITY-ST1-2P CITY-ST-29 ! '
Winter
TIFLE O Delete TITLE Secretary [ Change 3] Addition
HAME NAME
STREET ADRESS STREET ADDRESS Ig?ﬁk AJ ones
CTY-S1-2I onv-s1-2p | 22 venue L N.W.
inrer annn, FL 33881
e [ Delete e Treasurer L Change [y} Addition
::I:;TADDRESS : :::s;amnsss Kenneth Overstreet
Cry-st-zp CITY-5T-28 652 Avenue L N.W.
TILE [ Delete TITLE [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-8T-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with.an address, with all other like empowered.

SIGNATURE: Crarles Barkelz, 1/ :thotp (¢ 263) £99 .0l

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




