2004 NOT-FOR-PROFIT CORPORATION FILED

~ _— ANNUAL REPORT (AR)

DOCUMENT # Ni5146 ~— -~ Feb 04, 2004 08:00 AM

1 et niae Secretary of State

GRACE MINISTRIES OF OKEECHOBEE, INC.

Principal Place of Business Mailing Address

P QBOX 663 ] PO BOX 663

OKEECHOBEE FL 34973 OKEECHOBEE FL 34573

i RAEE R
Suite, Apt. #, etc. Suite. Apt #, elc. MOORE CRPE037 (11/03)
City & Siate - — City & S1ate - % FE  Namber ) Applied For

L 59-2775949 : Not Applicable

o Country “p Country 5. Certificate of Status Desired 0 ?i‘gfqﬁ:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent

Nama

SNOW, KENNETH
3340 SW 19TH ST
OKEECHOBEE FL 34972

Street Address V(YP.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
ithe obligations of registered agent.

SIGNATURE == —=
Slgnature, typad or printed pame of regisiored agent and lile i applcable. {NOTE. Regsleted Agent signature required when rensianng) DATE ;
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees | Florida Depariment of State ..

) 5 J T St e R ot s i oot - - I R N, “ﬁmF_mr
10. _ QFFICERS AND DIRECTORS X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ..
TITLE ] 7 Deigle UTLE [ Change ] Addition
PAHE SNOW, KENNETH NAME 5
saeET AnDREss | 2000 SW 3RD AVENUE STRECT ADDAZSS UD@DD%E?42 _
arv.st.zp | OKEECHOBEE FL EIrY-ST.2P 02/U5/04-80016-005 B1.25
TILE S1D 1 petete TiLE I cChange ] Addihen
NAME INGRAM, THOMAS C NAME
streer anoress (811 SW STH AVENUE STREET ADDRESS
onv-s1-ze | OKEECHOBEE FL Cny-$1 2P .
e vD 1 oelete e [Jchange [ Addibon
NAME BELLEVILLE, MALINDA NAME
STREET ADDRESS | 2150 SE STH AVENUE STREET ABDRESS
gry-si-ap |OKEECHOBEE FL CITY-ST- 2P )
T T Dalete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY 517 ) CITY-SL.2P i
THLE O Detete THILE [Q Change [ Adddion
NAME NAME
STREET ADDRESS STRECT ADORESS
GITY-§t- 2P . | urvestze —
TI7LE O pelete TE D Cnange [ Addibon
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTy-S1-21P CITY-ST- 2P . .=

12. | hergby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(1), Florida Statutes. § further certify that the information
ndicated 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 corparatian or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowered.

SIGNATURE: ﬁm M Renneth Snow L-z-of b3 e iz

SIGNATURE AMD TYPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Daylune Priong # -




