FILE NOW: FILING FEE IS $61.25

NONPROFIT EW T FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
POCHMENT # (8)

h%VE & GRACE FELLOWSHIP OF HOMESTEAD, FLORIDA, |

Principal Place of Business

155 NE. 15TH STREET
HOMESTEAD FL 33030

Mailing Address

155 NE. 15TH STREET
HOMESTEAD FL 33030

10

3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Numbsar Applied For
m Z_GI 150 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uita, Ap Aot #. o 5. Certficate of Status Desired O $8.75 additonal
22 a Fae Raquired
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Be
El 2_8| Trust Fund Condribution Added to Fees
Zip Country 2ip Country 8. This comporation has liability for imangible tax under s. 199.032,
24 El ?9! ?(?I Florida Statutes (] ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RAMIREZ, JOSE D. 82| Strect Address (P.O. Box Number is Not Acceplable)
26467 S. W. 126TH AVENUE
HOMESTEAD FL 33032 83
84| City FL Iss Zip Coda

11. Pursuant to the provisions of Sechans 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or reggisterad agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appicintment as registered agent. | am

famikar with, and accept the ohligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE o ) .
Stgnaturs, typed of prirted nare of rogistered agent and e it apghcabk: [MOTE Regrstanedd Agent signatne requred wher rairstatng) CAaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 OF FIGERS AND DIRECTONS N 12
TIRE 10 [CDELETE 11 TIE VD [HThange [ Addition
NAME RAMIREZ, JOSE 12 NAME AAr 1 REZ Jace P -
sTheeT aoDaess | 26467 SW 126TH AVE 13sTREE AoREss |2 g o7 S0 o0, SAETAY
CITY-S1-21 HOMESTEAD FL vc-si-ze | fMHEMEST LS 2 L, F2aZZ
TATLE DS BDELETE 21TILE D Clenange @A Addition
NAME HOLT, PHILLIS 22 NAME e lrE (oINS vl
steer aoczss | 7315 NW S7TH CT. 2asmeer wovniss | /6 (7 S e ZIE ST
CTy-ST-2P TAMARAC FL 2atvsroe | A0 MESTIE DD L. FTENZ O
THILE D CIDELETE 31TTLE DS ” [PAlhange [] Addition
NAME POWELL, WILLIAM S. 32 NAME Powetl , &7¢ LLlrngar 5,
sweeTanoress | 20045 SW 157TH AVE. viswErT RS | LTS ST ud. £S5V A UE
CITY -51- 2 HOMESTEAD FL vicivsize | AFB Ae ESrEmap L, FTIOFTO .
TITLE PD CIDELETE 44T Fo - [change B Addilion
HAME DUNN, PASTOR GLENN 4.2 NAME MAVAL fopmesrT
streeTaDoress | 19741 SW 89TH AVE. asmeraoress |9 350 MARIVE DR
CITY -ST-20F MIAMI FL ssemvestze | MroMy FL- 331859
TITLE [Joecere 5 4 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADOAESS 5 3STREET ADRESS
CITY-5T-28 54CITY-51-2P
TITLE [CJOELETE 61 THLE {Ochange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHTY-ST-2P 64CITY-ST- 2P

14. | do hersby certi
ceortity that tha inl
oath; that | am an o
appears in Block 12

SIGNATURE:

Bl changed, or on an attachrmgnt with an addrass,

that the iformation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flarida Statutes. | further
ation indicated on this annual report or supplemental annual report s true and accurats and that my signature shail have the same lagal effect as if made under
or director of the corparation or théspeceiver or trustes empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my narme
e

X U,

L o5ts 762

OFFACER OR DIRECTOR

Date

T

Day*ime Pnorg »

CR2EQ37 (12/95)




