FILE NOW: FILING FEE IS $61.25

NONPROFIT iy

Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Martham
ANNUAL REPORT . Secrelary of State
1996 \ o % DIVISION OF CORPORATIONS

DOCUMENT # N34699 (1)

1. Corporation Narme

GRACE BRETHREN CHURCH, INC.. NORTH PORT, FL

DA CRVD RN EOI

Principal Place of Business Mailing Addrass
575 PORTSIOE DR 575 PORTSIDE DR
NORTH PORT FL 34287 NORTH PORT FL 34287
us us
3. Date Incorporated or Qualifieg 3a. Data of Last Report
10/16/1989 j04/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650142972 Not Applicable
Suit L #, etc. ite, Apt. &, etc. i
uits, Ap ete Suite, Apt. #, eto 5. Certificata of Status Desired ['_:| 58'75 Adqltlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |20 Trust Fund Gontribution a Added 1o Feas
Zip Country Zip Country 8. This carperation has liability for intangible tax under s. 199.032,
’_2—4—[ El szﬂ E‘ Floridia Statutes {0 ves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HETHCK: "’OHN A B2| Street Address {P.Q. Box Number is Not Acceptable)
575 PORTSIDE DR
NORTH PORT FL 34287 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o ragistered agent, or bath, in the State of Florida. Such ohan%e was authorized by the carperation’s board of directors. | hereby accept the appaintment as registered agent. [ am
fariliar with, and accept the obligations of, Saction £17.0503, Florida Statutes.

SGNATURE . L _
Sigrature Tyned o prnted name of registared agent asd tlle f appicabils INGTE: Ragistered Agent sigratare required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE D CJOUFLETE I 1A TITLE [JChange [ Addition
N&ME PIFER, LESTER E 1.2 NAME
srreer aopaess | 6810 23RD AVE W 13 STREET ADDRESS
CTY-ST-7 BRADENTON FL 14 CITY-§1-2F
TILE T []DELETE 21TITLE ClcChenge L Additon
hAME STOOKEY, JOHN 27 NAME
steer poress | 995 QUEEN 8T 23 STREET ADDRESS
CITY-5T- 2IF VENICE FL 2 4CHY-ST-7P
TITLE T [JDELETE 31TIRE - [JChange [ Acdilion
NAME JONES, KENNETH 32 NAME
sreeeranoress | 142 SEVERIN RD 3.3 STREET ADDRESS
CHY-§1- 21 PORT CHARLOTTE FL 34 CIY-ST-ZiP
TILE CJDELETE 41T1LE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71P 44 CITY-5T-2P
TITLE [IDELETE S1TILE [Clchange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21P 54CITY-S1-2F
TITLE [JDELETE 61TITLE Octange [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CItY-51-2P B4 CITY-ST-7P

14, | do heredy certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 diractor of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment ith an address.

SIGNATURE: gD 4 [~ |~TE T4~ 3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhong #
e s D Y B I I . e N

CR2E037 (12/95)




