—!

FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 21, 1999 8:00 am

NONPROFIT
- CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

DISION OF CORPORATIONS 04-21-1999 90217 015 ****61.25

| 1999
"DOCUMENT # N15023 —

1. Corperation Name

GRACE COMMUNITY BAPTIST CHURCH, INC.

Principal Place of Business Malling Address :
PENIEL CHURCH RD. . ..PENIEL_CHURCH RD. 1K
RT 3 BOX 2340 C [ RT 3 BOX 2340
PALATKA FL 32177 PALATKA FL 32177
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] - 05/20/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22} < 27 59-2605290 Not Applicable
City & State . City & State ) . i $8.75 additional
'_2_?[—‘_“"" N o I e o 5. Ceriifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] [;5_1 ;51 E;l Tryst Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
COMBS, TOMMY 82| Street Address (P.O. Box Number is Not Acceptabie)
RT 3 BOX 2340 5
PALATKA FL 32177 ,
84| City FL FS Zip Code i
11 Pursuant to the provisions of Sections 617.0562 and 617,150 2 Stytutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida. Suth change authoniz @& corporalion’s board of directors. | hereby accept the appointment as registered
agent. | amp{ammikerwith, and accep) obliggtions of, Stiction 617.0503, Florida Sgétuy - .
siGNATURE _ /O mamiy g, : Y0 <37 .
Signature, typed or pringd Name of reglstered spent and tite if applicable, : Reqgistered Agent signaturs required when reinstating) DATE o
12. OFFICERS AND DIRECTORS U 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘f .
e WISE, ROBERT A L Ned Neenao PD R Dhmn =
NAME WISE, . 1.2 NAME - ey
streeTADoRess| 2003 ROSELLE AVE. — e 2 RepltS ¥ 103 Rollacd Court e
eny-sr-z¢ | PALATKA FL 14 CTTY-ST-ZP elatks. Fl. 32 &
TME b O DELETE 21 TE ) [JChange  [JAddition} ©
HAME BALE, HAROLD J., JR. 22 NAME
smeeTaopress| MOONSTONE DRIVE 23 STREET ADDRESS
CITY-ST-2IP E.PALATKA FL 2.4 CITY- ST-2P .
TME D [1 DELETE LITME , [JChange  [Addiion|
NaME BUCKLES, JOHN 32 NAME
sTReeTaDORESS| HT.5, BOX 6810 _ 33 STREET ADORESS
CHTY-ST-2IP PALATKA FL 34.CITY-ST-2P .
TILE [ DELETE 41TME - CJChange  {J Adudition
NAME 4 2NAME o
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-2P 44 CITY-ST-2IP .
TME [J DELETE 54 TITLE [OChange  [] Additian
NAME “f 52NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY.8T-ZP
THLE [J DELETE 6.17ME . [OChange  [T] Addition
NAME 82 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
oTY-ST-2P 6.4 CITY-ST-2P

14. 4 hereby 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 report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name agpears in

Block 12 or Block 13 if changed, or on an attaghment with an addraess, with all other like empoweted.
7-/S-91  Yoy-325-4ir7
Pate N Daviime Phons #

SIGNATURE:




