2005 NOT-FOR-PROF|T CORPORATION

I - . _ANNUAL REPORT

- o

FILED

DOCUMENT # N15146

1. Entity Name
GRACE MINISTRIES OF OKEECHOBEE, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

P 0 BOX 663
OKEECHOBEE, FL 34973

Mailing Address

~ POBOX 663 ]
OKEECHOBEE, FL 34973

DO NOT WRITE IN THIS SPACE

AR VAR R R

CR2E037 (10/03)

| Applied For
Mot Applicable

$8.75 Addtional
Fee Required

01172005 No Chg-NP
4. FE! Number _
59-2775949

5. Cartificate of Status Desired

d

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the chligations aof registered agent.

B. The above named entity submits this statement for the purpase of changing s registerad office or registerad agent, or both, m the State of Florida, | am famiiar with, and_aceept

SIGNATURE [, . ] — : 3
Signalura, typed o pinted name of reg'stered agent and title If applicable. {NOTE Regislorad Agert signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, [j Added to Fees

. OFFICERS AND DIRECTORS .

TIMLE PD

NAME SNOW, KENNETH

STREET ADDRESS | 2000 SW 3RD AVENUE __ .

Grv-STZP__ | OKEECHOBEE, FL — LRI Ysa

mne STD (}/25/05-30107-012 51.25

NAME INGRAM, THOMAS C

STREET ADBRESS | 811 SW 5TH AVENUE

O-ST-2° | OKEECHOBEE, TL _

TITLE Vb

NAME BELLEVILLE, MALINDA

STREET ADDRESS | 2150 SE 9TH AVENUE

CITY-ST-2P CKEECHOBEE, FL Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS

CITY-8T-2IF

THLE

NAME

STREET ADDRESS

CITY-5T-2p

TTLE

NAME

STREET ADDRESS

CITY -57-21F -

indicated on this report or supplemental report is tr

changed, or on an attachment with andddre er like empowered.

SIGNATURE: _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statewd in Section 119.07(3){i), Florida Statutes. | further certify that the information

ccurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trusiee emn 'threlllj in'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 it
T with al

B rE Fat il T Rr s G1 B REAE o bE Badoin oo o el e



