2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR): - .

FILED
Feb 04, 2004 8:00 am

1. Entlity Name

DOCUMENT # N15023 . o

GRACE COMMUN!TY BAPTIST CHURCH, INC..

Secretary of State

02-04-2004 90032 013 ****70.00

PALATKA FL 32177
us

Principal Place of Business
161 PENIEL CHURCH ROAD

Mailing Address

120 DINKLA LANE
PALATKA FL 32177
us

JEUULEIY

2. Principal Place oj Business

3, Mailing Address

Il

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOCRE CR2E037 (11/03)
City & State - - City & State 4. FEI Mumber Applied Far
59-2605290 Not Applicable
- Zi —
Zip Couniry e Country 5. Cetificate of Staius Desired N $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMBS, TOMMY
120 DINKLA LANE

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

PALATKA FL 32177

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

/,M._,, (L

SIGNATURE

Immq a?”\é_fl.. pﬂS‘ht’

Slgnature. yped or pn‘ntld name of registered agent and file it ppheable.

(NOTE: Registered Agenl signatu reqmred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Fees

10.

OFFICER! AND DIHECTOFS 11.

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PO B i 7 pelete TITLE B Change  [] Addition
NAME NEENAN, NED NAME
STREET appRess [RT S-BOX1868Y03-BALEARDCF sweacess | {13 Donnelly Pd
crv-st-zp  |PALATKA FL 32177 CITY-ST-2IP 1 '
TLE D O pelete TITLE O change [ Agdition
NAME BALE, HARQLD J,, JR. NAME
stheer anoress | MOONSTONE DRIVE STREET ADDRESS
orv-sr-ze  |ELPALATKA FL CITY-5T-2IP
TE TD OJ Detete THLE D Change [ Addition
NAME T |COMBS,; THYRA ~— - T ’ - NAME T - T - - I
sTaceT apDREss | 120 PINKLA LANE STAEET ADDRESS
CITY-ST-71P PALATKA FL 32177 CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TILE ] Delste TILE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SF-2Z1P
THLE O pelete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SF-2P

an addre&i with all other tike empowered

o5 T pyes Q. Lomps

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporanon or the receiver of rustee empowered 1o execute this report as required by Chagiter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:-

W#IRE AND TYPED OR PRINTED Nm! OF SIGNING OFFICER OR DIRECTOR

[ 04 39,208 4324

Date Daytime Phone #



