2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

DOCUMENT # N15146

1. Entity Name

GRACE MINISTRIES OF OKEECHOBEE, INC.

Principal Piace of Businass Mailing Address

P 0 BOX 663 P 0 BOX 663
OKEECHOBEE, FL 34873 OKEECHOBEE, FL 34973

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2007 08:00 Al
Secretary of State

T

02222007 No Chg-NP CR2E037 (4/08)
4. FE! Number Applied For
59-2775949 Not Applicable

" : $B.75 Additional
5. Certificats of Status Desired O Foo Raguirad

6. Name and Address of Current Reglstered Agent

SNOW, KENNETH
3340 SW19TH ST
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

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 Fiorida, | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE
Signature, iyped o panted nama of registered ageat and tide if spplcabie. (NOTE. Ragistered Agent signatwe required whan reinstating} DATE
. HOMIN0ES0033
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be 0907 }ﬁi:r‘:-&:ﬁlﬁ%fi::ﬂiﬂ‘q 61,05
Due by May 1, 2007 Trust Fund Contribution, Added 1o Foas AR A TRTALY DL
10. OFFICERS AND DIRECTORS
FITLE PD
NAME SNOW, KENNETH

STREET ADDAESS | 2000 SW 3RD AVENUE
Cimy-sT-2IP OKEECHOBEE, FL

TITLE 5TD

NAME INGRAM, THOMAS C
STREET ADDRESS | 522 SW 36TH TERR
CITY-ST-2P OKEECHOBEE, FL 34973

TITLE VD

NAME BELLEVILLE, MALINDA
STREET ADDRESS } 2150 SE 9TH AVENUE
CiTY-8T-2IP OKEECHOBEE, FL

TIME

NAME

STREET ADCAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TIMLE

NAME

SVREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not gualify for tha examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repoit is trus 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: K

J2-22.07



