| FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000011743 Secretary of State
1. Entity Name 07-23-2008 90017 022 ****5]1 .25
GRACE FELLOWSHIP CHURCH OF MANATEE COUNTY,
INC
Principa! Place of Business Mailing Address
509 9THSTE PO BOX 651
BRADENTON, FL 34208 US PARRISH, FL 34219 S
=T G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202008 Chg-NP CRZED37 (12/06)

Cily & State City & State 4. FEI Number Applied For

Not Applicable
Zp - - - Country Ze Country 5. Certificate of Status Desired ] g:'gasqﬁf:dmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, WILLIAM E
16529 1ST AVEW Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34205
City FL I Tip Code

' B. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE X
" . Slignature, ypad o premad Name of regiviaiad agent and 1t i appicable {NGTE: Ragisisrad AQen sipnature roquied when ranslating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
_TME P ) 3 pelete TITLE [3 Change [ Additicn
NAME SIMMONS, WILLIAM E NAME
STREET ADDRESS | 1528 1ST AVE W STREET ADDRESS
CITY-ST-2p BRADENTON, FL 34205 CITY-ST-21P
TRLE [ Deiete TLE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T1-2P CITY-§5-2P
THLE 7 pelete TriLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oIY-ST-2P
TME 7 pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE [ petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-47-2P
TME [ pelete E Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY.ST- 2P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true a. curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truglee empower| ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attach t with ddress, with like empowered. ?,[
SIGNATURE: Z ZA/G.A}" 7P~ F7Y3

SIGNATURE AND TYPER OBMRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Desytime Phcne ¢




