FILE NOW: FILING FEE IS $61.25

-y

NONPROFIT: FLORIDA DEPARTMENT OF STATE
CORPORATION., Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N14759

1. Corporation Name

GRACE APOSTOLIC TEMPLE, INC.

Mailing Address

P.0. BOX 2058
SANFORD FL 3271

Principal Place of Business

1712 SOUTH WEST ROAD
SANFORD FL 32771

FILED

Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90006 048 ****6] 25

A O A

2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
1] 26] (05/06/1986

24] [25] 20] [30]

Trust Fund Contribution

Suita, Apt. #, etc. Suite, Agt. #, etc. . 4. FEI Number Applied For
[22] — 7] - 59-2737322 Not Applicable
i X City & Stat . iti

City & Statle hd ° 5. Cerlifcate of Status Desired O $8 75 Add_monal
;?I -2-8-] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Added to Fees

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currant Registersd Agent 10.
81| Name
BENNETT, MAURICE D. 82
114 MCKAY BLVD
SANFORD FL 32771 8
84| City

FL

8S

Zip Code

affice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s bo
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ot

11. Pu:s'uént to the ;;rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ard of directors. | hereby accept the appointment as registered

SIGNATURE R
Signature, typed or printed name of registered agent and titla ff applicable. {NOTE: Regi Agent si required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE p [ DELETE 11TmE 2 % [JChange  [B4Addition
e BENNETT, MAURICE D. one gﬂ"s }?E eAL
street aporess! 114 MOKAY BLYD. rasmesTooeess | 7, (il Y| De-
emvstze | SANFORD FL 32771 14 CTY-§T-21P DP.\A-M({D FL. 3&8” X
TME SD [ DELETE 21TME [JChange  [J Addition
NAME BENNETT, CYNTHIA, E 22 NAVE
smreeranoress| 114 MCKAY BLVD 2 STREET ADDRESS
omv-st-zp | SANFORD FL 32771 2.4 CTY-5T-2P
p— ™~ = L] DELETE Taimmie - .- - [ Change [ Additian
NAME MCMILLER, CLARENCE 32 NAME
sweeTaooress| 3000 FIFER DRIVE 33 STREET ADDRESS
crv-st-ze | DELTONA FL 32738 34.CTTY-57-ZR
TME D - (] pELETE 41TME [CIChange [ Addition
NAME BENNETT, WILLIE J. 4.2 NAME
sreeTaporess| 112 SCOTT DRIVE 3 STREETADDRESS
orv-st-zp | SANFORD FL 32771 44CITY-ST-ZP
TTLE D {0 DELETE 51 TMLE ClChange [ Addition
NANE TYER, THELMA 52 NAME
street anoress| 142 SCOTT DRIVE 53 STREET ADDRESS
arv-stze__ ' SANFORD FL 32771 54 CITY-$7-ZIP
TME D [ DELETE 6.1TITLE [cChange  [] Addition
NAME MCQUEEN, WILLIE C B2 NAME
sTReeTapoRess| 113 DREW AVE 6.3 STREET ADDRESS
orv-srze | SANFORD FL 32771 64 CTY-§1-2P

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporg
Black 12 or Block 13 if changed, or on an attachment with an address, w

SIGNATURE:

all other likg

empowered.

1204 1) . owat

ion or the receiver or frustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0014767

Dats

CR2E037 (11/98)

é,é///"ff’mw&z:??/-é///

1




