2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N26706

1. Entity Name

GRACE EVANGELICAL LUTHERAN CHURCH, INC.

04-30-2007 90459 018 ****61.25

Principal Place of Businass Mailing Addrass

4325 COMMONS DR W 4325 COMMONS DR W

DESTIN, FL 32541 DESTIN, FL 32541

e R PSR IR TR RN IR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04202007 Chg-NP CR2E037 {12/06)
City & State City & Staia 4. FE| Number Applied For

: 59-2322044 Not Applicable

Zio Cauntry Zip Country ' 5. Cerlilicate of Siatus Dasired [} ?ei-gesqﬁ:gﬁonal

6. Name and Address of Current Registered Agant

7. Namo and Address of New Registared Agent

ELY, JACKIE
E}BESSAT‘:\[\I]EEP%;;?AD Sﬁeﬁ#aﬁs ‘(_: ‘(2) Bcjx Nur&be;{t mcceplable) ? A
4475 LE GEND DR
" DESTIN FL | 3%&4a1

Name KRAEMER MAE\/

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

o My £ Ertotion TNMIK Latims/ Yol

Signature, wold or pinted name ol registerad agent and titla appuc.:!)le {NOTE. R&-smred Agenlt Qqnatur |/ uwed when reinstating) DATE [
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may B¢ Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D 3 Delele TITLE [ Change (3 Aadition
NAME MCORS, SANDRA J NAME WIND, MIKE
STREET ADDRESS | 531 STAHLMAN AVE. seer a0oRess | G 4 HAM PTON 1R
or-st-ze | DESTIN, FL 32541 i CITY-57-2P NICEVILLE ) FL 225718
TITLE D N Delele TIE [ Change (i Addition
NAME MILLER, TERRANCE NAME KUMMER 3 PALL LANE.
STREFS ADORESS | 1254 SHIPLEY DR. smeeraooess | 456 WnoLLwoo
T3P | NICEVILLE, FL 32578 CITY-57-2P NICEVILLE, FL 325738
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§1-21P
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST- 2P
TME O Celete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peree TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not gualily for the exemptions contained in Chaptar 119, Flonda Statulas. | further certify that the information
acge™a and that my signature shall have the same legal olfect as if made under oath; that | am an officer ¢r director

indicated on this report or supplemental report is true an
of the corparation or the receiver or lrustee empowered 1o

changed, oronan alWre with alf olthg
SIGNATURE:

empowered.

P this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

/;3/0') 45D-654-16 77

SIGNATURE AND TYPED OR PRINTED NA‘E_OF SIGNING OFFICER DR D4RECTOR Date Daytwme Phone #




