e

NONPROHFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # (6)
1. Corporation Name

GRACE MINISTRIES OF OKEECHOBEE, INC.

VNN AN WEEN

Principal Placs of Business Maiting Address
401 SW PARK STREET 401 SW PARK STREET
P O BOX €63 P O BOX 663
OKEECHOBEE FL 349724164 OKEECHOBEE FL 349724164
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 592775949 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i iti
Suite. Apt. #. ete Lie, AP £, 810 5. Cerlifcate of Status Desred ] $8.75 Acdttional
EI _2?| Fea Required
City & State City & State 6. Election Campaign Financing [l $5.00 May Be
B 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under . 199.032,
|24] [25] |26 20| Fiorida Statutes O ves @wNo
9. Name and Address of Current Reglstered Agent
81| Name
.SNOW, KENNETH 82 Etsot Addveas (P.O. Box Number is Nt Adceplabie)
. 1029 NW 113TH DR
OKEECHOBEE FL 34972 B3
4 84| Gity FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE R . — e —
Slgralura, typed or printed name of regisiered agirt and title it applicable. [NOTE - Registered Agent signaturg recured whon reinstaling) DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDTICNS/CHANGE S 10 OF FICE RS AND DIRECTORS 1N 12 g
TILE PD [JDELETE 11 TLE STD OChange [ Addilion |+~
NAME - | SNOW, KENNETH 12 NAME I~
. e INGRAM, THOMAS CLIFTON S
smeer acoress | 1020 NW 113TH DR 13 STREET ADDRESS a
811 SW 5TH AVENUE i
CITY- ST- 2P OKEECHOBEE FL 14CITY-ST-2F OKEECHOBEE. - FI.ORIDA 4 o
TILE . STD DA DELETE 21TITLE et ’ nange L] Acditien | O
NAWE THOMAS, MARY FAYE 22 NAME
sreeraooress | 701 NW 30 LANE 23 STREET ADDRESS
CTY-57- 2 QKEECHOBEE FL 7 4CITV-ST-2P
TITLE VD [JGELETE 31TIME [T)Change  [] Addition
HAME BELLEVILLE, MARK 32 NAME
sweeraconess | 4550 HWY 441 N 33 SIREET ADDRESS
CITY -5T- 2P OKEECHOBEE FL 34 CITY-5T. 2P
TILE D G 41TITLE ) [Jchange [ Addition
HAME DAVIS, DAVID 4.2 HAME ; LTI
streeT aoomess | 1202 SE 8 DR. 4.3 STREE] ADDRESS nrogz--n.7
CITY-ST-2P OKEECHOBEE FL 44011 -5T-2ZIP
TTLE CIDELETE SATITLE [ICharge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-2IP
TITLE [CIDELETE 6.1 TITLE Icnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-S1- 2P §4CITY-ST-2IP
14, | do hersby cerlify that the information suppilied with this fiing is voluniarily furnished and does not quatify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
opath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, Ar on an t%:hmem with an address.
SIGNATURE: /12774 27V MARCH 19, 1996  941-467-0527
7 SIGRATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ’ Das T Deytme Prone *
P - I N N




