FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:):n f:a::r:inr;rh c.):“ STATE Apl. 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

A By

POCUMENT # N15146 (6)

GRACE MINISTRIES OF OKEECHOBEE, INC.

LT

Principal Place of Business Mailing Address
401 SW PARK STREET 401 SW PARK STREET 4. Date Incor i
- porated or Qualified
P 0 BOX 063 P O BOX 663
OKEECHOBEE FL 349724164 OKEECHOBEE FL 343724164
4. FE| Number Applied For
9 F 59‘2775949 Mot Applicable
Princlpal Place of Busi 24. Malling Address
pa usiness g §. Coertificate of Status Desired O $8.75 Addional
E 73] Fae Required
Sulte, Apt. 4, etc, Suite, Apt. #, etc. 8. Elsction Campalgn FInancing $5.00 Mey Be
@ _2—7—] Trust Fund Contribution Added to Foas
City & State City & State 7. Is this nongprofit corporation a homaowners association?
;ﬂ ;I Yos [ No
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] ?ﬂ 0] Personal Property Taxdue June 30, [dves [ HNo
9. Nams and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
81| Name
SNOW. KENNETH 82| Street Address (P.O. Box Number Is Not Acceptable)
3340 SW 19TH 87
OKEECHOBEE FL 34972 83
84| City EL losl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered

office of registeted agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature. typed or priniad name of registered agent and litlo if applicAble (NOTE: Roglaterad Apeni signatuie required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITTONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME [21) L] DELETE 11 TALE [ JChange [T Addition
AME SNOW, KENNETH 1.2 NAME
smeeraooress | 3340 W 10TH STREET 1.3 STREET ADDRESS
£y -57- 2P OKEECHOBEE FL 14 CITY-ST-2P
TmE (] 7 OELETE 24 TLE Ul Change U] Addition
NAME INGRAM, THOMAS C 22 NAME
smeeraporess | 811 SW 5TH AVENUE 23 STREET ADDRESS
CTY-S51- 2P OKEECHOBEE FL 2.4 CITY-SF-2P
E Vb X R DELETE 31TALE vD Change L Addition
RAVE BELLEVILLE, MARK 32NAME BELLEVILLE, MALINDA
steeT aponess | 4550 HWY 441 N aastreevanoress | 4550 HWY 441 N
CTY-51-2¢ OKEECHOBEE FL 34.CITY-ST- 2P OKEECHOBEE, FL
TTLE [J oELete 4VTILE [Jchange [ Addition
NAMEE 4. 2MAME
STREET ADDRESS A3 STREET ADDRESS
oiTY-51-29 44 CITY-ST-2IP
TIFLE 1 DELETE 51TIMLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
oY S1-2% 5.4 CITY-S1-2IP
THLE [ DELETE .1 TITLE [ change  [J Addition
NAME 52 NANE
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2P B4 CITY-ST-2P
Ty

| CIGNATLIRE-

i hergby certily that the infermation supplied with this fiting does not qualfy for the exemﬁ;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same lagal efiect as It made under cath, that | am an
officer or director of the corporation of the recejyer or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 i changed, an att i an address.

CRZEC3T (10/97)

B CUTFE L Sap S0t




