'FILE NOW: FILING FEE IS $61.25 FILED

14| hereby centify that the information supplied with this filling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further cortify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or

director of the corporatts

Block 12 or Block 13 if charfged, or dn an attachment with an address, with alk other like empowersd.

SIGNATURE:

or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1
~ NONPROFIT FLORIDA DEPARTMENT OF STATE - Apnr 12 , 1999 8:00 am g
CORPORATION Kathorine Harris | H £S g
ANNUAL REPORT Secratary of Sate < ecretary of State i
1999 DIVISION OF CORPORATIONS ' 04-12-1999 90041 035 ****70.00 !
¥
DOCUMENT # N29174 ~ ;
1. Corporation Name 8
GRACE TABERNACLE, INC. ?
t
Principat Place of Business Mailing Address . . ) _ . i
C/0 OMAR ). CALLEJA C/O OMAR J. CALLEJA |
2600 HARRIS AVE P. 0. BOX 2144 !
KEY WEST FL 33040 KEY WEST FL 33045 | !
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] - - e | 11jo7/1988- - - —- - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ . . ) 2_7| 65'01 11017 : y) Not Applicable ‘
City & Stat - Gity & Stat iti ,
ity ¢ ity & State 5. Certifcate of Status Desirad EI/ $8.75 Addtional
-zgl ;I X Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I Iz_s\ . ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent |
' 81| Name . X
CALLEJA, OMAR J. 82} Street Address (P.Q. Box Numbar is Not Accebtable) :
2600 HARRIS AVE
KEY WEST FL 33040 83
’ 84| City FL 85( Zip Code )
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad f
office or registered 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
agent. | am fe‘amill?r_u{ish, and accept the obligations of, Section 617.0503, Florida Statutes. ) o |
SIGNATURE """ - t
Signature, typed or printed nama of ragistered agent and ttle if applicable. (NOTE: Registared Agent raquired when rei DATE o
12. LR OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD - [ DELETE 11TTLE [OcChange  [JAddition | T
NAME CALLEJA, OMAR J. 12 NAME 5
smreet aporess| 2600 HARRIS AVE 13 STREET ADDRESS g
emv-stzp | KEY WEST FL 33040 , 14 CHY-ST-2P a
TLE VD g DELETE 24 TITLE [CJChange  []Addition | &
NAME CALLEJA, ELLEN D. 22NAME
street sooress| 2600-HARRIS AVE - - - 23 STREET ADDRESS . -
crv-stze | KEY WEST FL 33040 2.4 CITY-5T-2P
TME T [] DELETE 31 TITLE [JChange  [] Addition
NAME HERNANDEZ, ROSE 22 NAME
smeeTavoress| 823 12TH ST. 33 STREET ADORESS
emv-stzr | KEY WEST FL 34.CITY-§T-2P ,
TMLE STD [ pELETE 4.1 TmLE [JChange [ Addition
NAME ALVAREZ, EMERALD 4 ZNAME i
seeraooress| 2600 HARRIS AVENUE 4.3 STREET ADDRESS :
orv-star | KEY WEST FL 4cny-ST.ZF |
TIMLE [ DELETE 54 TITLE [ Change - [J Addition ]
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE . [OChange  []Addiion | =
NAME §.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2IP [

Shalos

eyare e



