FILE NOW: FILING FEE IS $61.25

FILED

9. Name and Address of Current Raegistered Agent

NONPROFIT FILORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
CORPORATION Kathorine Harris . H
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90129 003 ****5] 25
DOCUMENT # N1514
1. Corporation Name
GRACE MINISTRIES OF OKEECHOBEE, INC. .
Principal Place of Business Mailing Address .
OGN PARIKSTREET
o ALt AR R OE AR OO
OKEECHOEEE FL 343724164 OKEECHOBEE FL 349724164
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ! 26] 05/29/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| (27] 59-2775949 Not Applicable
City & State City & State - . ] $8.75 Additional
’ E} ‘ E] 5. Certifcate of Status Desired [} Fee Rogquired
“Zip _ Country Zip Country 6. Election Campaign Financing $5.00 may Be
;ﬂ |_2;| 29 I_:ia Trust Fund Centribution g Added to Fees
10. Name and Address of New Registered Agent

SNOW, KENNETH
© 3340 SW 19TH ST
~ OKEECHOBEE FL 34872

81} Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| city

Zip Code

FL [

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed nama of registarsd agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [] DELETE 14 TITLE ’ [] Change [ Addition
we | SNOW, KENNETH 12N
streeTaopress| 3340 SW 19TH STREET 12 STREET ADDRESS
CTY-ST-TP QOKEECHOBEE FL ' 14CY-ST-29
TME STD [J DELETE 24TILE [JChange [ Addition
NAME INGRAM, THOMAS C 22 NAME
sreeraporess| B11 SW S5TH AVENUE 23 STREET ADDRESS
CITY-ST- 7P OKEECHOBEE FL 2.4 CITY-ST-2P
| mme vD - ] DELETE 31TME "Cichange [ Addition
NAME BELLEVILLE, MALINDA 32 NAME .
sTReeT ADDRESS| 4550 HWY 441 N 33 STREET ADDRESS
CITY-§T-2P OKEECHOBEE FL 34, CITY-5T-2P
TME - ) [J DELETE 41 TINE [JcChange  [J Addition
NAME . 4. ZNAME
STREET ADDRESS| A 43 STREET ADDRESS
CITY-5T.21P L] 44 CITY- §T-ZIP
TME [J DELETE 51 TLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [J DELETE 61TIME [JChangs [ Addition
NAME ] 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CTTY-5T-2P

Block 12 or Block 13 if changed, pr o

SIGNATURE: __/f/

14, | horeby certify that the information supplied with t
indicated on this annual report or supplemental
officer or director of tha corporation ogthi

rr

[ATURE AND TYFED DR

4

lys filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stoe empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in

ith ali other like empowered.

Q074716

CR2E037..(11/98) __ __

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/6/79

Daytima Phone #



