NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N11133 (8)

. Corporation Name

GRACE COMMUNITY CHURCH OF NAPLES, INC.

O

Principal Place of Business Mailing Address
4405 OUTER DR. 4405 OUTER DR.
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified 3a. Deaez 7f1 Loaisi Report
2. Principa! Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 58-2585699 Not Applicate
i ) ite, ApL. #, gtc. iti
Sufte, Apt. #, etc Sulte. Apt. #, st 5. Certificate of Status Desired 0 $8.75 Additionat
_l 27 Fee Raquired
City & State City & Stale 6. Election Campaign Finanaing 0 $5.00 May Be
—E?I -2—;\ Trust Fund Contribution Added to Fees
Gountry Zip Cauntry 8. Tnis corporation has liability for intangible tax under 5. 199.032,
j E;] E m Florida Statutes [ ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MC‘NTVRE ELLSWORTH E. 82| Stract Adddress (P.O. Box Number is Not Accaptable)
4405 OUTER DR.
NAPLES FL 33962 8
84[ City FL |ss Zip Code

11, Pursuant 10 the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in 1he Stale of Flarida. Such chan%e was authorized by the corparation’s boarg of girectors. | heraby accept the appcintment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stegpiature Tyned o prnted name of regrsteren agert aad tlh: if appicatile (HOTE" Rogisterad Agent signalurs required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG CHANGES 10 OFF ICERS AND DIRECTONS 1N <2
TITE PD [JOELETE 11 TIILE [JChaige  [] Addtion
NAME MCINTYRE, ELLSWORTH E 12 NAME
saeer aporess | 4405 OUTER DR. 1.4 STREET ADDAESS
CHY-ST-2 NAPLES FL 14CITY-5T- 7P
TILE SD [C]DELETE 21 TILE [CJchange [ Addition
NAME MCINTYRE, P L 27 MAME
sreet ooress | 4405 OUTER DR. 23 STREET ADDRESS
CITY ST 21P NAPLES FL 2 4CITY-S1-2P
TILE T [CJDELETE 31TILE [Crange [ Addilion
NAME HARRISON, F L 32 NAME
sreetaooress | 4514 OUTER DR. 33 STREET ADDRESS
Ty -51- 2P NAPLES FL 34 CITY-51-2P
e [DJDELETE 41TILE [OcChange [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST-27P 44CITV-51-7P
M [CJCELETE 51TITLE [JChange [ Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
OTY-ST-2IP 5.4 CIFY-SF- 2P
TILE [CIDELETE 6.1 TITLE {Jchangs [ Addition
NAME B.2 NAME
STAEET ADDRESS £ 3 STREET ADORESS
CIry-S1- 7P €4 CITY-ST-2IP

14. | do hereby certity that the information supphad with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemantal annual rapart is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —fzeom Y Harnsoe Fawn U Hace isan. .‘_“_'_/’%Hl/flé (341Y793 542,

SIGKATURE AND TYPED DA PAINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Prone i

CR2E037 (12/95)




