FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # N15146 (6)

1. Corporation Name

GRACE MINISTRIES OF OKEECHOBEE, INC.

i LT

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

401 SW PARK STREET 401 SW PARK STREET
P O BOX 663 P O BOX 663 @
HOBE| CHOBE 2-4164
OKEEC! € FL Mm24ite OKEE EFL % 3. Dale Incorporated or Qualified | 38 Date of Last Rgeﬁn
05/26/1986 03/27/1
2. Principal Piace of Business 2a. Mailing Adadress 4. FEt Number Applied For
21 I Fﬁl 5949 Not Applicable
Suite, Apt. 4. elc. Suite, Apt ¥, atc. " ) $8.75 Additional
’ZI ;;l 8. Cenificate of Status Desired O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has habllity for intangible tax under 5. 189.032,
m -z—sl 29 30 Florida Statutes m[:l Yes [JMNo
8. Name and Addresa of Current Registersd Agent 10. Name and Addraas of New Registerad Agent
81| Name
SNOW, KENNETH 82| Streal Address (P.O. Hox Number is Nol Accepiable)
3340 SW 19th Street
OKEECHOBEE FL 34972 83
84| City FL 85| Zip Code

11. Pursuant to Ihe provisions of Sections 617.0602 and £17 1508, Florida Statutes. the above-named corporation submits this statement for the purposa of changing ils registerad
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 accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature typad of printed name of regisierad agent and titie if applcable (NOTE: Registerad Agenl sgnalve requined whan reinglaling} DATE

12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [ oeLete 11T [ change [T Addition
HAME SNOW, KENNETH 12 NAME

steeeraooness | 1029 NW 113TH DR 1ssmecraooness | 3340 SW 19th Street

city-Sl-2# QKEECHOBEE FL 14 Y- ST-2P

TILE STD LJ eceiE 297TLE [J change  [_] Addition
HAME INGRAM, THOMAS C I 22 NAME

seet apokess | 811 SW AVE zasmeeTboress | 811 SW Sth Avenue

Cily-S$T- 7P OKEECHOBEE FL 34874 2.4 CITY-§T-7P

TILE VO ] pECeTE BATITE ] Change ™ L] Addition
NAME BELLEVILLE, MARK 32 NAME

stReet aporess | 4550 HWY 441 N 33 STREET ADDAESS

CATY- ST-2P OKEECHOBEE FL 34.0I1Y-57- 20

TILE L] oecere £1T0LE T_) Change 1] Addition
NAME 1 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-51- 2P

TIIE [ DELETE 51 TITLE I change [T Addition
NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-S1- 2P SACITY-$1-2P

THLE [T oELeTe B1TITLE [JChange [T Additicn
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Iy -ST-2ip 64 CITY-ST- 2P

14. | do hereby cartily that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

information indicateg on this annual report

| am an ¢fficer or director of the cprporatj
appears in Block 12 or Block ji3 4 chanded, attachment with an address.
SIGNATURE: _ %ﬁ HY) UREN IS NNBED F Ry 97
Tt

Rl
NA ANOFVPED OR PRINFED NAME OF SMONING OFFICER OR DIRECTOR Date Daylime Phors 3 007 130

supplamental annual report Is true and accurate and that my signature shall have the same legal effect as I made under oath; that
aiver or trustee empoweared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

NONPROFIT "f‘:}“&; ‘ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 9 9 7 8 O O am

CR2E0Q37 (9/96)



