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FILE NOW: FILING FEE IS $61.25 FILED

Al PLORIDA DEPASTUENT OF STAT Feb 05 1998 8:00am
ANNUAL REPORT .

1998 Dlwsug:c;tat;ﬁ::;:in ONS S C Cretal'y O f State

DOCUMENT # N11133 (8)

1. Corporation Name

GRACE COMMUNITY CHURCH OF NAPLES, INC.

N O

Principal Place of Business Malling Address
4405 OUTER DR. 4405 OUTER DR. 3. Dats Incorporated or Quatifisd
NAPLES FL 22962 NAPLES FL 33962 85
4, FEN Number Appliod For
59-2585698 Nol Applicable
2. Pincipal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad [} $8_75 Additional
m ;ﬂ Fee Requlred
Suite, Ap1. ¥, elc. Sulte, Apt. #, atc. 6. Election Campaign Financing $5.00 May 8o
@ 27 Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. Is this nonpralit corporation & homeowners gssociation?
E' Z] ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;q_l 25 ;I 30 Personal Property Tax due June 30. [ Yes No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Nams
m'NTYRE. EU.SWOHTH E- 82] Street Address (P.O. Box Number Is Not Accepabla)
4405 OUTER DR,
NAPLES FL 33962 8
84| City 85| Zip Code
FL "]

11, Pursuant 1o 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 Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appainiment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed o printed name af registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIREGTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD “ LI DEETE LATILE T change ] Addition
NAME MCINTYRE, ELLSWORTH E 1.2 NAME
smeev aooress | 4405 OUTER DR. 1.3 STREET ADBRESS
CITY-St- 7 NAPLES FL 14 CITY-51-2IP
TITLE 8D [ DECETE 211MLE "] Change L] Addition
NAME MCINTYRE, P L 22NAME
streevaportss | 4405 OUTER DR. 2.3 STREET ADDRESS
CiTY-8Y. 2 -NAPLES FL 2.4 CITY- §1-2P
TITLE m [T DELETE SATILE [T Change ] Aadition
HAME HARRISON, F L 3.2 NAME
smeeTaooress | 4211 CINDY AVE 3.3 STREEY AODRESS
GTY-51-2P NAPLES FL 34, CITY-ST- 2P
TILE [T oeLEs 41 TME “TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 7. 2P 44CITY-51-2P
TITLE J DELETE B.A TITLE {1 Changs  L_J Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADORESS
CITY-S1-2IF 5.4 CITY- 8T-ZIP
e 7 OELETE 6.1 TITLE [J change ] Adgition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§1- 2P 64 CITY-8T-2F

14, | hergby certlfy that the Information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further cerlily that the information
Indicated on this annual report or supplemental annual raport is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporalion of 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 Block 13 If changed, or on an ettachment with an address.
o ‘“f:"‘f-Fde L, "Jtlrr.'f\a/\ ’/7 /49 (?V/)??B""/d'z,‘),

SIGNATURE:  — et "7 7 i

CR2E037 (10/97)



