FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ) B 3 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1502 (7)

1. Corporation Name

GRACE COMMUNITY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address ||I|"II’ III I‘m II"I I'"l ""I m' lllll I'I" I‘III I’I" Illu Ill" ,m

EL CHURCH RD. PENIEL CHURCH RD.
RT 3 BOX 2340 RT 3 BOX 2340 .
P, PA FL 32177 = :
ALATKA FL 32477 LATKA Ny 8. Date Inéaarforaled or Qualified 3a. Dats of Lest Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 59-2605200 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o $8.75 Additional
’;ﬂ ;;I 5. Certificate of Status Dasired 0 Fee Required
| City & State City & Stale 8, Election Campaign Financing $5.00 may Be
23_] El Trust Fund Contribution 1 Addad to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
Fm ?5] ;I ;o—] Florida Statutes [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BY| Name
COMBS, TOMMY 82| Street Addrass (P.O. Box Number |8 Nol Accepiabie)
RT 3 BOX 2340
PALATKA FL 32177 B3
84| City FL B5| Zip Code
11, Pursuant 10 the provisions of Sections 6170502 an Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of, .
agent. | an familiaewith. and aceapt the obligations of. Secti

SIGNATURE _ L0 i iy m

hange was.4uthorizad by the corporation's board of girectors. | hereby accept the appointment as registered

617.0503/F)6ridmStalules.
f-2(-57
DATE

Slynzrure teped o pifited name of registered mgent and titlg it appl.cable. / (NOTE: Rspislersc Agenl gignajurs raguirad when reinstating)
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE 1A TLE L Change L1 Addition | &5
NAME WISE, ROBERT A. 12ZNAME N~
stereT anoress | 2003 ROSELLE AVE. 1.3 STREET ADORESS g
cry-st-ae | PALATKA FL 14 CITY-5T-2P &
TIME D L] DELETE 21TME T Change ™ ] Addition [C
HAME BALE, HAROLD J., JR. 22 NAME
stater anoress | MOONSTONE DRIVE 2.3 STREET ADDRESS
erv-srze | E.PALATKA FL 2. 4THTY-ST-ZP
TLE ) [J DEETE 3UTILE [Jchangs L Additian
Nat BUCKLES, JOHN 2.7 NAME
swaeer anoress | RT.S, BOX 6810 33 STREET ADDRESS
cnv-si-ze | PALATKA FL. 34, CITY-ST- 2P
MLE [ WGETER £1TIMLE [JChange L] Addition
NAME 4.2 NAME
STREEY ADDIRFSS 43 STREET ADDRESS
Y- 512 44 CITY-§T-210
ML [T oeerE 51 TITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS I 5.3 GTREET ADDRESS
CITy-51- 2P 54 CITY-5T-2P
TITLE [T BeLETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CHY-SE- 7P G4CITY-5T-2F

14. | do herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that
I am an ofer or direcior of the corporation or the receiver or trusiee empawered 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 allachment with an address.

SIGNATURE: ! h‘ﬂa\) WAG! il G HEE DD o .2/ -?"7w QD‘J—-JZM&L_

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone ho0aes?




