SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ooRPORATION e | Aug 08 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N14769  (7)

GRACE APOSTOLIC TEMPLE, INC.

Principal Place of Business Mailing Addross “Ilm“ II’ “l"l“” |I||| ||”I ||" ”"I I||||I||H I’l” IM |‘||| '"I

;‘;12 SOUTH WEST ROAD P.0. BOX 2058
NF FL 32T ANFORD FL 32771
0RO SANFORD DD NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified | 3a. Date of Last Report
896
2. Piincipal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
m : 26] 532737322 Not Applicable
Suite, Apl. #. 81c Suite, Apt. #. etc 6. Cartificate of Status Desired O $B'75 Addltional
22 27] Fee Required
City & Stats City & Stala 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contrioution O Added o Feas
Zip Cauntry Zip Country 8. This corporation owses or has paid the current year Intangible
m E 2_g| m Personal Property Tax due June 30, {1 Yes No
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Repglstered Agent
81| Name
BENNE"- MAURICE D. 82| Street Address (P.O. Box Numbar is Nol Acceptable)
114 MCKAY BLVD
SANFORD FL 32771 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signature, typad of piinted name of registered agont and tille il applicabia. ({NOTE" Regislared Agent signature reguired when relnstaling) DATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 =
TILE P [ DeLETE 14 TLE [Tchange [ Addition g
HAME BENNETT, MAURICE D. 1.2 NAME g
sweeranbress | 114 MCKAY BLVD. 1.3 STRFET ADDRESS &
CITY-5T- 2P SANFORD FL 32711 1.4 CITY-ST-7P o
TILE 5D TT DRLETE 21 TITLE T Change [T Addition [©Q
NAME BENNETT, CYNTHIA,E - 22 NAME

smaeeTaporess | 114 MCKAY BLVD 2.3 STREET ADDRESS

orv-si-ze | SANFORD FL 32771 2 AGITY-ST- 2P

TITLE i [!] J DELETE 31 TLE 1 Change [ Addition
NAME MCMILLER, CLARENCE 32 NAME

staeer annaess | 3000 FIFER DRIVE 3.3 STREEY ADDRESS

CiTY- 5T 2P DELTONA FL 32738 34, CITY- §T- 2P

ME D ] DELETE 41 TITLE T Change 1] Addition
NAME BENNETT, WILLIE J. 4 ZNAME

streeraooness | $12 SCOTT DRIVE 43 STREET ADDRESS

onv-st-ze | SANFORD FL 32771 L/ 44 OITY-$§1-2

TIRE D [\DELETE BATILE [JChange ] Addilion
NAME WASHINGTON, RONALD 5.2 NAME

sweeraporess | 1709 TANGERINE AVENUE 5.3 STREET ADDAESS

QITY- 5T- 2 SANFORD FL 32111 5.4 CITY-5T-78

TITLE 1] T DELETE 6.1 TITLE O change L] Addition
HANE TYER, THELMA 5.2 NAME

smeeraooress | 142 SCOTT DRIVE .3 STREET ADDRESS

erv-sr-ze | SANFORD FL 32771 6.4 GITY-ST-2¢

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
Information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer or director of the corporalion or the receivar or truslee empowered 1o execule this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Rlock 13 1t cEanged. or on an atiachment with an

addrghs.
1AL AT TR EYES nr:nur nm@;:.: ‘AA.;—-(.!‘: ~ Ra.méfrp S’\’AA’I Aot vini

L AP Y



