2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
T, e

DOCUMENT # N06000006286 cretary of State
1. Entity Name 09-06-2007 90009 023 ****g] 25
NEW GRACE CHAPEL CHRISTIAN METHODIST
EPISCOPAL (CME) CHURCH, INC.
Principal Place of Business Mailing Address
1214 E LAURA STREET 1214 E LAURA STREET
PLANT CI7Y, FL 33563 PLANT CITY, FL 33563
T T T DTG M MR
Suite, Apt. # etc. Suite, Apt. #, etc. 07142007 Chg-NP CR2ECIT (12/06)
City & State City & State 4. FEl Number Applied For
Y Not Applicable
Zp Country e Couniry 5. Certilicate of Status Dasired O ?g.;esqlmmonal
6. Name arndd Addross of Current Registered Agont 7. Name and Address of New Reglsterad Agent
Name
ROBINSON, SAUL
1706 E WARREN STREET Street Address (P.0O. Box Mumber is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre, typed or pinted name of regestered agent and bk if appEcabie (NOTE: Regritered Agent Sagriature réqured when reinstabing) DATE
Fillng Fms, z 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by SGptember 14, 2007 Trust Fund Contribution. a Added to Fees Florida Departrant of State
10, ° OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE i O Detete THLE f‘hS‘fﬂ'f O change  [hstiiion
STREET ADOASSS STREET ADDRESS I‘-‘ "l

O ST 2P - ' am-srze (Plogyrk &"'Y; F‘L— 33563

TME . [T Delete T %‘\r stenad. Baaxrd Do  Tadion

Navt HAME

STREET ADDRESS STREET ADORESS | | 20 46 EL' Loara M—

emy-s1-2P oITY-§T- 2P ant c_‘-{-yl FL 33563

Tme O petete &o D Crange  {D-Adion

::nfﬂ ADORESS ::n:iumnsss ‘ﬁ?ﬁ% Laura Sire et
Y. ST-2P CITY-§T-2IP [a_nj(" d{‘l(‘y; FL 3 3 563

mE ] Delete TITLE Ochange [ Adition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE [ petate TITLE {1 Change ] Aoditian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE OJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containact in Chapter 119, Florida Stawtes, | {urther certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shalt have the same legal sffect as il mads under cath; that | am an officar or director
of the corporation or the r e of truslae smpowered to exacuta thfSYepor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgntwith an address, with all otheglike & ared.
SIGNATURE: __|\ /<0 ot AAle T/ %9 7 813 S99/5/
AND TYPED OR mm’b HAME OF S1GWMNG )ﬁceq OR IRECTOR / Daytime Phong #

7 ‘




