. | FILED

' Feb 17,2006 8:00 am
2006 No'r'xﬂﬁiﬂif EEPSR¥P°RAT'°N Secretary of State

02-17-2006 90071 016 ****61 .25
DOCUMENT #N15146
1. Entity Name
GRACE MINISTRIES OF OKEECHOBEE, INC.
Principal Place of Business Mailing Addrass b U U 1 ? 8 11
P 0 BOX 663 P 0 BOX 663
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973
01162008 - No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE =T FomdFa
: 59-2775949 Not Applicable
o T - - - L “ww-r | 5. Corlificate of Status Desired . [ g‘g‘;;af:éﬁonal

6. Name and Address of Current Registered Agent

o i Tone | DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

L8

g
-

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of reglslered dgenl
B -

SIGNATURE R}

Signature, yped or rxlméd(mne of regésterad agent and title il applicable. (NOTE! Ragistered Agent $ignatune required when resnsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2006 Trust Fund Contribution. 0  AddedtoFees
-
10. ¢ OFFICERS AND DIRECTORS
TITL’E_;“ :_r':.'-' PD
Lo
RAMES® % SNOW, KENNETH

STREET ;\Db_HESSv: 2000 SW 3RD AVENUE
Gry-st-2¢ - | OKEECHOBEE, FL

me ;| 8TD
NAME 3 INGRAM, THOMAS C —
STREET ADOFESS | 44 GWATHAVENGE O 22 SE FeTH TerRacE

CITY-ST-2P OKEECHOBEE, FL

e _ Vb . - - o . “ . - L L —_

o ———

NAME BELLEVILLE, MALINDA

STREETADORESS | 29150 SE 9TH AVENUE
ciry-st1-2p OKEECHOBEE, FL DO N OT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITy-51-4P

TITLE

HAME

STREET ADDRESS
CIY-§T1-2IP

12. | heraby certify that the informalion supplied with this filin clg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report i lrue and accyrate and that my signature shall hava the same legai alfact as il made under oath; that | am an oflicer or director
of tha corporation or the receiver or trusie@ e y o axBoite this reporl as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 ddr e empowered.

SIGNATURE:

A-4- 00

s?’mne AND TYRED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Caytme Phone #




