FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
13 Sandra B. Mortham
Rj

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2779 (1)

1. Carporation Name

GRACE COMMUNITY CHURCH, A GREAT COMMISSION CHURC

NG A A A

Principal Place of Business Mail-ng Address
P.Q. BOX 14082 P.O. BOX 14082
GAINESVILLE FL 32604 GAINESVILLE FL 32604
3. Date Incorporated or Qualifec 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
1 [26] 59-1963834 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, et it
e, A h e A o 5. Certificate of Status Desired O $8'75 Add_lt'onal
TE] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
23 E\ Trust Fund Cenlribution Added to Fees
2ip Country £ip Country 8. This corporation has kability for intangibie tax under s. 199.032,
24 E‘ ;gl E] Florida Statutes O ves W No
¢, Name end Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
GORDON' MATTHEW M. 82| Struot Address (P.O. Box Number is Not Acceptable)
2834 NW 32ND ST
GAINESVILLE FL 32605 8
84| City FL [85] Zip Code

11. Pursuant 1o the provisions of Seclions 817.0502 and 617.1508, Flarida Statutes, tha above-named corporation submits this statement for the purpase of changing Its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dvectars. | hereby accepl the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ o - e o
Stgatore, fpss or poaited name of regedenad agent and ble | appl ualic MNOTE Feystened Aget sigrature requred whe reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 16 OF FICE HS AND DIRECTORS IN 12
TILE ] [IDELETE TATILE [JChange [ Addition
NaME GORDON, MATTHEW M. 12 NAME
simeer aooress | 283.4 NW 32ND ST. 1.3 SEREET ADDRESS
Gy ST 2P GAINESVILLE FL 14 CITY-51-2IP
TILE D B DELETE Z1TILE D Clchange B4 Additian
NAME FRANCIS, ROBERT 22 NAME Bﬂ!&, KEES
sieer aooness | 3634 N.W. 22ND TERRACE 23STREETADORESS | 3Boo $w 34 ST. *1. 73
Qv 517 GAINESVILLE FL 2acimv-siae | Grmeswiag, FL 32608
TILE D PEDELETE 31TIE b CJChange [ Addition
sz JOHNSON, JOEL 12 NAME GuaseRTI, Joe
sreer apoaess | 2238 N.W. 37TH PLACE 13STREETADDRESS | 3000 SwW 3 St * 1 I3
CIY-SI- 2P GAINESVILLE FL 34 CITY_ST-2P GAINCGSVILLE Fl 32608
TILE [JDELETE 43 TITLE [Ochange [0 Addition
NAME 4.2 NAME
STHEEN ADDRESS 4 ISTREET ADDRESS
CITy-51- 2P 44C1TY-GT- 2
THLE [CIDELEIE 5 1NITE [cthange [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-8I- 1P 54 CIiTY-ST-ZIF
TIILE [JDELETE 51TILE [Ocnange [ Addition
MAME 62 NAME
STREET ADGRESS £3 STREET ADDRESS
Cily-5I-2ip 64 CHTY-57-2IP

14. 1 do hereby certify that the information supplied wilh this filng is voluntarily furnished and does not guality for the exemplion stated in Section 119.07(3)ik), Frorida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Black 13 i changed. or on an attachment with an address.

SIGNATURE: %%ty 77 M Matiew M. Gorpory _§/3/jé (352)376- 8639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INAECTOR Daytime Prone #

CR2E037 (12/35)




