FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . .
_NONPROFIT RommRcerATIEN o STATE Apr 21, 1999 8:00 am }
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90081 044 ****70.00
DOCUMENT # N15304
- Corporation Name
GRACE BIBLE DOCTRINE CHURCH, INC.
Principal Place of Business Mailing Address

5234 ATTLEBORO ST. 5234 ATTLEBORO ST. ' !
JACKSONVILLE FL 322066422 JACKSONVILLE FL 322056422 . l

_ [ 2 Principal Piace of Business [ 2a- Mailing Address . ~_| 3 Data Incorporated or Qualifed .
21]° N - ) - T (5/21/1966
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] . 27] 59-2830594 yd Not Applicable
City & S City & Stat iti
fty & State a4 ° 5. Certifcate of Status Dasired z{ $8.75 Additional
_2;) m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m Es—l 29 I;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JENKINS, MARIE E. 82| Street Address (P.O. Box Number is Nol Acceptable)
5234 ATTLEBORO $ST. =
JACKSONVILLE FL 32205
84] City FL |as| Zip Gode

1T Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offics or registered agant. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

__CR2E037 (11/98)

S5IGNATURE
Signature, typed or prnted name of registered agent and bitle if applicadle. {NOTE: Regi Agent sig: required when i DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ’ (1 DELETE 14 TMLE C)Change  [7] Addition
NAME SHEPHERD, RONALD L . 12 NANE
sTReeT aporess| 4086 SUNRISE FARMS RD 1.3 STREET ADDRESS
crv-st-ze | MIDDLEBURG FL : 14 CITY-ST-ZIP
TME D [J DELETE 21 TME ClChange  [JAddition | ©,
wae ] SILCOX, PAULINE W T L - — S
streeT aporess| 1615 LAKESHORE BLVD. - 23 STREET ADDRESS' ’ ) .
crv-stzp | JACKSONVILLE FL 24CITY-ST-ZP
TITLE i) . [ DELETE 31TILE [CChange [T Addition
NAME JENKINS, MARIE 3ZNAME
smeeT aooress| 5234 ATTLEBORO STREET 3.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 34.CTY-ST-2P
ME [] DELETE 41 TILE [OJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE [J DELETE 517ME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cn:r- s?-zF;,J N 54 CITY. ST. 1P
L T [ pELETE 6ATINE : ClChange [ Addition
e 6.2 NAME.
8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

T3 T hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this annua! report or supplemental annual 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 diractor of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal or on an attachmgnt with aaddress gwith all other like empowered. | '
- rie £ ;
QUIRED W J“W% S psrgG 91 74)3—/73@/ |

’ M
SIGNATURE: ’”? gﬂfﬁ\l U 7 .
T aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




