SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N15304

1. Corporation Name

GRACE BIBLE DOCTRINE CHURCH, INC.

(1)

Malling Address

5234 ATTLEBORO ST,

Principal Place of Business
5234 ATTLEBORO 8T

FILED
Jul 22 1998 8:00am
Secretary of State

(AR A

. Date Incorporated or Qualified

JACKSONWILLE FL 82205-6422 JACKSONVILLE FL 322058422 05[2 i ,1986
4, FEINumber - Applied For
59-2830594 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 6. Cortiioate of Status Desired B/ $8.75 Additional
21 m Fee Required
Bulte, Apt. #, etc. Sulle, Apt. #, etc. 6. Etection Campalgn Financing $5.00 MayBe
22 m Trust Fund Contribution Added fo Fees
City & State City & State 7. s this nonprofit corporation a homeowne ociation?
5] ;ﬂ Yes ﬁ:
Zip Country Zip Country 8. This corporation owes or has pald the curent year intanglble
24 25 ;a 30 Parsonal Properly Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
B1] Name
JENK'NS- w E 82| Street Address (P.O. Box Number is Not Acceptabls)
5234 ATTLEBORO ST.
JACKSONVILLE FL 32205 83
84/ City F L 85| Zip Code

agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits thig statement for the purpose of changing its registered
offioa or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Eigratune, typed o prinlad name of registerec agant and tille Hf applicable

{NOTE: Regislared Agent signalure requirec when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__ | &
e PD (] oeLere 11TIE [Tenange [ adation {&
RAME SHEPHERD, RONALD L 1.2 NAME &
STREET ADDRESS W&?EUNRISE FARMS RD 1,3 STREET ADDRESS e
ervsrze  IMIDDLEBURG FL 14 CITYST21P &
TITLE D |___| DELETE 21 TIMLE D Change D Addition o
NAME SILGOX, PAULINE W 22NAME

sreerapoaess | 1618 LAKESHORE BLVD. 23 $TREET ADDRESS

orvsrze  |JACKSONVILLE FL 24 CITY-ST-ZP

TME TD ' (] oeLere 3ATIME ] change [] Addition
NAME JENKINS, MARIE E 3.2 NAME

sweeraporess (5234 ATTLEBORQ STREET 33§TREET ACORESS

crvsrze  WACKSONVILLE FL 24 CITY.ST.2P

TITLE [ ] oeteTe 41TLE Cchange [ Addition
HAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITVSTZI 4 CITYST2P

TME [ oeLese §1TILE Oenenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADORESS

CITV-STZIP 6.4 CITY-ST.2IP

TIME (] bELETE B TITLE C change [ Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-512P - 6.4 CITY-ST-ZIP

in Block 12 or Block 13 If changed, or on an attachment with &n address,

SIGNATURE: _ e & Qb

44. | horeby certl ﬁl the Information supplied with 1his fling does not qualify for the exemption stated in section 118.07(3){T), Florida Statutes. [ further certify that the Information
indicated on thls annual report or supplamental annual teport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an offlcer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes: and that my nama appears

* "BIGNATURE AND TYPED OR PRINTED&‘HE OF BIGNING OFFICER OR DIRECTOR

7'/50;? ¥

Daylima Phone ¥



