FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N1 4759
GRACE APOSTOLIC TEMPLE. INC.

(7)

Principal Place of Businass

1712 SOUTH WEST ROAD
SANFCRD FL 32771

Mailing Addrass

PO, BOX 2058
SANFORD FL 32774

RO AR

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
1) 26| 59-2737322 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. i
uite. Ap uite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Adc!monal
_l ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
_I Eﬂ Trust Fund Contribubon D Added to Feas
Zip Country Zp Country 8, This corporation has liability for intangible tax under 5. 199.032,
’——l ;ﬂ E;] 30 Florida Statutes O ves CIno
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT. MAUF“CE D. 82| Sireot Addross (P.O. Box Number is Not Acceptabie)
114 MCKAY BLVD
SANFORD FL 32711 83
84| City FL 85 Zip Code

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 Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agant. 1 am

famihar with, and accept the obiigations of, Secticn €17.0503, Florida Statutes.

SIGNATURE e ) -
Signature, typad or printed rame of regstered agent and tite f anaicable {NQTE" Rogisteresd Agent sigrialurg requires when resnstating! DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CH IANGES TO OFFICERS AND DIRECTORS M 12
TILE P [JOELETE 11 THLE [JChange [ Addition
NAME BENNETT, MAURICE D. 1.2 NAME
smeeTanoaess | 114 MCKAY BLVD. 1.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 1.4 CITY-5T-2IP
TITLE SD [JDELETE ZTTILE OiChange ] Addition
NAME BENMNETT, CYNTHIA, E 2.2 NAME
saeeTaporess | 114 MCKAY BLVD 23 STAEET ADORESS
CITY-§T-2° SANFORD FL 32771 2 40ITY-5T- 2P
TILE TD [CIDELETE 31T0LE [JChange [ Addition
NAME MCMILLER, CLARENCE 32 NAME
streetanoress | 3000 FIFER DRIVE 33 STREET ADORESS
CITY-ST.21° DELTONA FL 32738 3.4 CITY-ST-2IP
e D I DELETE 41T1LE Ochange  [J Addition
HAME BENNETT, WILLIE J. 4 2NAME
sreetanoress | 112 SCOTT DRIVE 4.3 STREET ADORESS
LIty ST-217 SANFORD FL 32771 . L4 0UY-81-2IP
TILE D [DDELETE 51TITLE CiChangs L] Addilion
NAME WASHINGTON, RONALD 52 NAME
smreeTaporess | 1708 TANGERINE AVENUE 5.3 STREET ADORESS
CITY-5T-217 SANFORD FL 32771 54CITY-51-2IP
TITLE D [JocLETE 81TITLE [Ochange [ Addition
NAME TYER, THELMA 6.2 NAME
staeeT anoress | 442 SCOTT DRIVE 6.3 STREET ADDRESS
CITY-§T-21° SANFORD FL 32771 6.4 CITY-51-2IP

14. ) do heraby certify that the information suppled with this filing is voluntarily furnished and does not gualfy for the exemption statea n Sactian 119.07(3)(k), Florida Statutes. | further

cerlify that the informabion indicated on this annual report or supplementa! annual repart is true and accurate 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 trustes empawered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachment wjth an address.

SIGNATURE: ﬂwg&tw

7’7ﬂw’;cﬂ D E‘:‘WCH’ Wﬂf/ﬁé

H07-3:4-bii

IGNING OFFICER OR DIRECTOR

Daytime Priocia #

CR2ED37 (12/95}



