2001 UNIFORM BUSINESS REPORT (UBR) FILED §

T x .
DOCUMENT # N32128 Apr 24, 2001 8:00 am
1. Enity Neme ecretary of State
GRACE MINISTRY OF FAITH INC. 04-24-2001 90283 013 ****61 .25
Principal Place of Business Mailing Address
2645 ORANGE ST. 2645 ORANGE ST.
FT. MYERS FL 33916 FT. MYERS FL 33916
us us
s rwmmm——————1 | INMIRMINTR _
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0120197 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g?qlﬁfgém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEET, DOROTHY ’ Street Address {P.O. Box Number is Not Acceptable)
2645 ORANGE STREET
FT. MYERS FL 33916 . .
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragi: d Agent sig quired when rei ing) DATE
- om— L hta —— - ——e T S Ee e i I - . i T _ L= T e L o o LT, -
FILE NOW: 9. Election Campaign Financing $5.00 may Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O oalete TOLE O tharge [ Addition |8
NAME SULLIVAN, HENRY NAME . s
STREET AODRESS | 3019 MANGO STREET STREET ADDRESS b
crv-sT2° | FORT MYERS FL 33916 Gir-7-2 i
mE VD 7 Delete TILE [ Change (] Addition | &
NAME SWEET, HORACE HAME
STREET ADDRESS | 2645 ORANGE ST. STREET ADORESS
CITY-ST-ZIP FT. MYERS FL 33916 CITY-ST-7IP
TITLE D [ Delete TITLE [ cChange [ Additicn
NAME SWEET, DOROTHY NAME
STREET ACORESS | 2845 ORANGE ST. STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33916 CITY-ST-Zip
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
= STRECTADDRESS" 2 = STAEET ACDRESS SE— e — som oz
CITY-§T-2IP CITY-ST-2IP : :
THLE O Delete TiTLE Dl cange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TTE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADCRESS
CITY-ST-2P - o : o CITY-ST-Zip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr ortrustee smpowered ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an address, with all r like empowered,

W‘.
/P PHFRED @m/ ARV

Date Daytime Phone #




