FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS Mar 22’ 1996 08:00 AM
DOCUMENT # N321 28 (3) Secretary of State

AR AT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FILED

GRACE MINISTRY OF FAITH INC.

Principal Place of Business Maiting Address
2645 ORANGE ST. 2645 ORANGE §T.
FT. MYERS FL 33916 FT. MYERS FL 33916
us us
a. Dat%}egﬁaéeﬁ:{gor Qualiied da. Dﬁﬁ%ﬁﬁ Hsgorl
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
[21] 26| : 650120197 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc i
o v An 5. Certificate of Status Desired [H] $8.75 Add_lllona!
22 ;I Fee Raquired
Cry & State City & State 6. Bection Campaign Financing 0 $5.00 may Be
E‘ E‘ Trust Fund Conltribution Added to Faes
Zip Cauntry Zip Country B. This corporation has liability for intangibie tax under s, 199.032,
2_4\ El 2_9| E)] Florida Statutes [0 ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWEET’ DOROTHY 82 Strect Adkdress (PO, Box Number is Not Acceptable)
2645 ORANGE STREET
FT. MYERS FL 33916 83
84 Cily FL |as Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Flonda. Such changs was authorized by the corporabon's board of directors, | hereby accept the appointment as registered agent. | am
farmiliar with, and acceapt the obligations of, Section 617,0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE _ . e e e e e e e L A o I
Sigratura, typec or prnted na-ie of regatered agent and tte | appd ©aliy (NOTE Fegrtered Agenl sgnalure ressiirad wher renstalicgh DATE

1z, OFFICERS AND DIRECTORS 13. ADDITONS CHANGES 10 OF FIGE FS AND DIRLCTORS 1N 12

TITLE D [JDELETE 11TTLE [JChange [ Addition

hAME SULLIVAN, HENRY 12 NAME

siest aooaess | 3019 MANGO STREET 1.3 STREFT AJDRESS

CTY-s1-7ip FORT MYERS FL 33516 1A TITY-5T-2F

TINLE VD {IDELETE 2UTILE CJChenge [ Addition

HAME SWEET, HORACE 22 NAME

sraeer aconess | 2645 ORANGE ST. 2 3STREET ADORESS

CITY-ST- 7P FT. MYERS FL 33916 2 4 TATY-ST-2IP

TILE D [CDELETE 31 TILE Othange [ Additien

NAME SWEET, DOROTHY 32 NAME

seer ancress | 2645 ORANGE ST. 33 SIREFT ADDAESS

CITY-ST- 2P FT. MYERS FL 33916 34 CIIY-51-2F

TMLE CIDELETE 41TILE Ochange 7 Addition

NAMIE 4.2 AME

STREET ADTRESS 43 STREET ADDRESS

Ciry-st1-21P 44 C1Y-57-7P

NILE [CIDELETE 51TITLE [JChange [ Addihon

NAME 52 NEME

STREET ADCRESS § VSIREET ADDRESS

Clly-51- 2P L 54CTY-ST-7P

TITLE CJDELETE 61 THLE Clchange [ Additan

NAME B 2 HAME

STREET ADGRESS 63 SIRET ADDAESS

CITY-5T-71F B4CIY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntanly furnished and does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on thes annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that ) am an officer or directar of the cogoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B r on an ajtachment with an address.
SIGNATURE: - Thed 18 199 )332-223)
P R PRW[AME OF?NING 'OFFICER OF DIRECTOR et mé Phore #
Al )




