A

T I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

OOB8TARR

1. Entity Name 01-13-2003 90655 005 ****g] 25
GRACE MINISTRY OF FAITH INC.
Principal Place of Busingss Mailing Address
2645 ORANGE ST, 2637 QRANGE ST -
FT. MYERS FL 23916 FT. MYERS FL 33915
us Us
Suite, Apt. #, sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650120197 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
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 Acceplable)
2645 ORANGE STREET
FT. MYERS FL 33916
* City FL Zip Code
8. The above namid entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
¢+ the obligations of registerad agent.
SIGNATURE -
et  Signature, typed or printed name of ragistarad agent and titie if appiicable (NOTE: Registered Agem signaturs required when roinstating) DATE
RS 5‘-‘-‘5"«r'i-"-"’-’-"'—-.‘-'—ﬂﬂ'}ﬁ":‘*f:& [ - N _ . — -
s - PR - - LW e e - -
T, 3 9. Election Campaign Financing $5.00 may B Make Check Payabié to
- FILE NOW: FEE IS $61.25 = - ay Be
‘ ENO 56 Trust Fund Centribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete MLE [ Change [ Addition
NAME SULLIVAN, HENRY NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE [Ochange [ Addition
NAME

STREET ADDRESS
CITY-ST-2ip

STREET ADDRESS | 3019 MANGO STREET

env-sT-2P  |FORT MYERS FL 33918

— \D 7 Delete
NAME SWEET, HORACE

STREET ADDRESS | 2645 ORANGE ST.

Um-S-2P |FT. MYERS FL 33918

—_— D [ Delete
NAME SWEET, DOROTHY

SIREETADDRESS | 2645 ORANGE ST.

CTY-ST-ZP | FT. MYERS FL 33916

TILE [ change  [[] Addition
NAME
STREET ADDRESS

CITY-8T-2iP

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADBRESS
CITY-ST-2p CITY-ST-2P
TITLE [ pelete TITLE Cl change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ Y= ST=2p—— = _ciry-sr-zie |
TITLE [J Delete TIME Cl Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Fe??t as if made under oath; that | am an officer or director

of the corporation or the receiver gRtrustes smpowered to execute this rébor: ds required by Chapter 617, Florida $fatutks: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \yi gn address, with a pred.
Q. 42003 33953;?:31

g —

SIGNATURE:




