2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15146 Apr 27,2001 8:00 am 5
t- Enity Nare ecretary of State

GRACE MINISTRIES OF OKEECHOBEE, INC. 04273001 90304 022 5] 25
Principal Place of Business Mailing Address
P O BOX 663 P O BOX 663
OKEECHOBEE FL 34873 OKEECHOBEE FL 34973 UUvidiIogou
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2775949 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . [ $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o
T ) Name
SNOW KENNETH Street Address (P.O. Box Number is Mot Accéptable)
3340 SW 19TH ST
OKEECHOBEE FL 34972 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad namw of registerad agent and title if applicable. (NCTE: Registered Agent signature raguired 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 DIRECTOR”S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE FD [ pelete TITLE & Change [ Addition 8
NAME SNOW, KENNETH NAME 2
streeT A0DRESS | 3340 SW 19TH STREET STREET ADDRESS 2000 SW 3rd Avenue 5
CITY-ST-2IP OKEECHOBEE FL CITY-5T-237 o
o
e ST 7 Celete e O Change [ Addition | &
HAME INGRAM, THOMAS C NAME
stReeT aporess | 8§11 SW 5TH AVENUE STREET ADCRESS
CITy-ST-2IP OKEECHOBEEFL . . . . e emy-st-ze_ | . C e -
TITLE vD O pelete TTLE Change [ Addilion
NAME BELLEVILLE, MALINDA NAME
STREET ADDRESS | 4550 HWY 441 N sweeraooness | 2130 SE 9th Avenue
CITY-ST-7IP OKEECHOBEE FL CITY-ST-2IP
TITLE [ celete TITLE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CrY-ST-21P
TITLE O pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
12. | hereby certity that the information supplied with this filing does not qualify 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 corparation or the receiver or trustee smpowgred to exagulp this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
|

changed, or on an attas /h an addressy ! smpowered
SIGNATURE: _ /2532 ) 55272 ARED 4-22-0/ ‘@5 2472z

,SIGNATURE AND TYPELDFOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #

o



