FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N05307 (6)

1. Corporation Name

GRACE FULL GOSPEL CHURCH OF HOLDER, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secrelary of State
DIVISION OF CORPORATIONS

LA

Principal Place of Business Malling Address
G491 HILL N. DALE SUB. C491 HILL N. DALE SUB.
P.O. BOX 250 P.O. BOX 250
HOLDER FL 34445-7250 HOLDER FL 34445-7250 ;
3. Date incorporated or Qualfied 3a. Date of Last Repont
09/24/1984 03/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 E] 59'2513438 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
j ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution 0 Added 1o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
j a ;‘ Ea Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
\DANS. JAMES FROFFER, HOBER B S@. |
, JAMES R. 82| Strec! Address (P.O. Box Number |§ Not Acceptabie)
42 DAISY STREET W3Lg o). JuDprioons 7RI
INGLIS FL 34449 83
84] City 85 ip,Gode
CRysTr. K ven  FL|®\3¥%a0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wit accept the g of rtion £17.00503, Florida Statutes,
SIGNATURE @ e ! .3 .2?;6\-'7‘ B S22 9% —
Signarw®, typed or printed ran £ :stered agent and tlle if applicab’e (NOTE - Regrstered Agan, signature recured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICE BS AND DISLC TORS 1N 12
TLE D [SOTLETE TITIME 2D O Change  [-Aedilion
NAME HORNE, CECIL 1.2 NAME FRECoR. ;’?06?42 &y Se,
sireer anoress | 4250 E SHOREWOOD DR. 135iRee1 A00RESS [/ 36 ¢ &4 nvam‘/ wosbs Furd
CITY-81-2P HERNANDO FL vworvsie | QRgSTAT (. LvEa. 2. 3L
TITLE CvD CJDELETE 21TITLE Vv /0 [temnge [ Addition
NAME SCOTT, LESTER 22 NAME
streeraporess | 6434 GOLDENRAIN CIR. 23 STREET ADDRESS
ciry-51- 2 HERNANDO FL 2 4CTY-ST-2P
TImE ] IDELETE 31TILE v/D ClChange  [ekAfidition
e MARGARET, MCNEELY szt PrdKiw Tonw , RoBeaT
streer ancress | 3880 E. EAGLE TRAIL 33sTREeT AnDiess | & 2 DD £ X, th« RD
cITY-57-2IP HERNANDO FL 34442-4170 saonv-stze | HER ”Aa/ﬂp FZ. S¢¢en
TITLE TD [&HotTETE 41TITLE / / ClChange  [eFfddition
NAME SCOTT, GWENDOLYN & 7 NAME CRAcY ;:pw ¥
staeet aooress | 6434 GOLDENRAIN CIRCLE sasmeeTaoeress | S/ B2 S, K. 157 7 PL
GOy -$7-21P HERNANDO FL 4401y -51-20 p”,/,UF[ o) 2 Ty S
TIME [JDELETE S1TILE [ICrange  [FAddition
NAME ‘ 52 NEME w.c ALipn S OA) § 5. ZEePA_
SIRELT ADDRESS sastee wooress | 2 SO o DﬁﬂJdAJ Dre_
CITY-57-21P 54CITY-$1-2P Bed o MAND/) T 34!9144{'
TILE [CIDELETE 61 TM0LE 7 ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GIrY-$1- 7P BATITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on an gttaghment with an address.

SIGNATURE: e 8 720 S 3% 352-295-2380

PRINTED NAME OF SIGNING OFFICER] QR DIRECTOR Date Davhime Phone &

CR2E037 (12/95)



