2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15146 Mar 29, 2000 8:00 am

1. Entity Name
GRACE MINISTRIES OF OKEECHOBEE, INC. Secretary of State
03-29-2000 90060 005 ****g] 25

Principal Place of Business Mailing Address

401 SW PARK STREET 401 SW PARK STREET

P O BOX 663 P 0 BOX 663 LULGLD
QKEECHOBEE FL 349724164 QKEECHOBEE FL 349724164 i

N

M0

AR

||

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cn tate 4. FE! Number Applied For
cecdoBEE [ FL FECHOBEE  FL 5$-2775949 Not Appicabie
Zi Country Countr it
P 34(.} 73 ountry 3 J573 ouriry 5. Certificate of Status Desired (3 fg'gfq‘ﬁfedé“"”a'
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
MNarne

SNOW, KENNETH Street Address (P.O. Box Number is Not Acceptabie)
3340 SW 19TH ST
OKEECHOQBEE FL 34972

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

CR2FNR7 Q00

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TITLE [ Change [ Addition
NAME SNOW, KENNETH NAME
STREET ADDRESS | 3340 SW 19TH STREET STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL CITY-ST-2IP
TE STD [ Delste ML {7 change [ Addition
NAME INGRAM, THOMAS C ‘ NAME '
sTReET ADDRESS (811 SW STH AVENUE STREET ADDRESS . N
CITY-ST-7IP OKEECHOBEE FL : i _ . cry-st-ap _|. - —- - _ .
e vD O Delete e [ change (] Addition
NAME BELLEVILLE, MALINDA NAME
STREET ADDRESS | 4550 HWY 441 N STREFT ADDRESS
CITY-ST-21P OKEECHOBEE FL CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
" CNY-ST-ZiP ' CITY-ST-2IP
TLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P I CITY-ST-7IP
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CTY-S1- 2P

12. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frugtée emp erad to gxgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with’ga ) atherdike empowered.

SIGNATURE: S AUIRED F-2200 @3- %3 3730

TPHINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytime Phone &

SIGNATUR ANDTVFED OAPH




