FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N1 5623 (7)

1. Corporation Name

GRACE COMMUNITY BAPTIST GHURCH, INC.

IR

Principal Place of Business Malling Address
PENIEL CHURCH RD. PENIEL CHURCH RD.
RT 3 BOX 2340 RT 3 BOX 2340
FL 32177 PALATKA FL 32177
PALATKA FL LATKA 3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26} 59-2606290 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. iti
Jfte, Aot #, el ulte. Apt. # etc 8. Certificate of Status Desired O $8.75 Adc!monal
E[ 27 Feoa Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip | Gountry Zip | Gountry 8. This corporation has liability for intangiblp tax under s. 199.032,
24 25] 2_9| 3_0| Florida Statutes O Yes No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
COMBS, TOMMY 82| Street Address (P.O. Box Number is Not Acceplable)
RT 3 BOX 2340
PALATKA FL 32177 83
84| Cny FL as‘[ Zp Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abovg-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was amhorizmration's f directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligajions of, Section 617.0503, Florida Statutes.

SIGNATURE _~ Zlomnn o ombs e - Rt )

Signature, lyped or pfntad name of tegistered agont and titls it appiicabic. NQTE: Reglstered Agenl effind.rp raquired when reinslating! DATE

12. OFFICERS AND DIREGTORS | KEN ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [DELETE 11 THLE [Changz [ Additian

NAME WISE, ROBERT A. 1.2 NAME

sieeTaooress | 2003 ROSELLE AVE. 13 STREET ADDRESS

CITY-5T-2IP PALATKA FL 14 CITY-5T-21P

TIME D (CJOELETE 21 TILE CiChang:  [F Addition

NAME BALE, HAROLD J., JR. 22 NAME

staeet ooness | MOONSTONE DRIVE ‘ 23 STREEY ADDRESS

oTY-§1- 27 E.PALATKA FL 2 401Y-81-2P

TITLE TD [JDELETE 33 TITLE {JChange [ Addition

NAME BUCKLES, JOHN 32 NAME

sireraooeess | RT.5, BOX 6810 33 STREET ADDRESS

QITY-$T-2P PALATKA FL 34, CITY-ST- 2P

TITLE [DeLETE 41TILE Clchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST-2P 44 CITY-ST-TP

TILE CJoELETE 51 TITLE CJChange [ addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-2P

TITLE {JOELETE 6.t TITLE [Ichange [ Addilion

NAME 6.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CITY -§T-2IF 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and doss not qualify for the exernplion slated in Section 119.07(3)(k), Florida Stat ttes. | further
certify that the information indicated on this annua! report or supplemental annual raport is e and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or frustee empowared 10 executs this report as required by Chapter 617, Flarida Statutes; and tat my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

smmwns:@W CQ\ ‘4) | Y- 25-96 325-(657

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Proca #

CR2EQ37 (12/95)



