FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S50 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REFORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N32128 (3)
AN R

1. Corporation Name

GRACE MINISTRY OF FAITH INC.

Frincipal Place of Business Mailing Addrass
2645 ORANGE ST, 2645 ORANGE ST, 3. Date incorporated or Qualified
FT. MYERS FL 30916 FT. MYERS FL 33916 1989
us us : -
4. FEl Number Applied For
65-0120197 Not Applicable
2. Principal Place of Business 2a. Mailing Address a
P 9 5. Certificate of Status Desired [ $8.75 addiional
E{ 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing . $5.00 may Be
EI EI Trust Fund Contribution Added to Fees
Gity & State City & State 7. |s this nonprofit corporation a homeowners association?
El _2-8—] CYes CnNo
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ 25—[ El ;’ Personal Property Tax due June 30, T ves O no
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent . _
81| Name
SWEE[, DOROTHY 3 B2| Streetl Address (P.Q. Box Number is Not Acceptable) N
2645 ORANGE STREET
FT. MYERS FL 33916 : 8
84| City FL {ssl ZIp Code
11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registerad

office of ragistared agent, or both, in the State of Flerida, Such change was authorized by the cerparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

CR2E037 (10/97)

indicated on

SIGNATURE:

officer ar diractor of the cor,
Block 12 or Block 13 if chan

14. | hereby cedjgr that tha information supplied with this filing does not gualify for th
is annual report or supplemental annual report igA
ion or the receiver or trustee g

e and accurate and that my signature

SIGNATURE "

Signature, typed or printed name of registarsd agent and title if applicable, (NOTE: Reglsterad Agant signatura requived when rainstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TImes 1] i T pELETE 11TITLE [ Ichange [ Addition
NAME SULLIVAN, HENRY 12 NAME
sty acoress | 3019 MANGO STREET 1.3 STREET ADDRESS
CITY-$1-21P FORT MYERS FL 33916 1.4 CITY-5T- 1P
TMLE vD LT DELETE 21 THTLE [T change LT addition
NAME SWEET, HORACE 22 HAME
smeer aooress | 2645 ORANGE ST. 2.3 STREET ADDRESS .
CITY-ST-21P FT. MYERS FL 33916 2. 40TY-ST-7i0
TILE D [_7 DELETE 31 TITLE i [T change [T Addition
NAME SWEET, DOROTHY 32 NAME
sTReeT aDoress | 2645 ORANGE ST. 4.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33916 3.4, CITY=ST-ZP
TITLE {1 DELETE 4.1TME . [Jchange [ Addition
NAME 4,2 NAME ’
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-§7- 2P 44 CIYY-57-21P :
TME E1 DELETE 5.1TITLE [ 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 5.4 CIFY-5T-ZP
TALE 1 DE:ETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-5T- 2P

8 exemption stated in Setion 119.07(8)(i), Florida Statutes. | further certify that the information

=l have the same legal effect as if made under oathy; that 1 am an

Chapter 817, Florida Statutes; and that my name appears in

DAL At /2{ (FZY 4. 239.0,2

T



