FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35121 (5)

1. Corporation Name

GRACE CHRISTIAN & MISSIONARY ALLIANCE CHURCH, IN

Principal Place of Businoss Meailing Address ||I||”l' IIl "IH I"l‘ ‘ml ||I||"|‘ |’|” I‘I“”lu I||“Im| I‘I" ‘Ill

22] 27

334 FOURTH AVE 33 FOURTH AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
3. Date In¢orporated or Qualified 3a. Date of Last Report
11/06/1988 06/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
1] 26| 53-2976214 Not Appiicable
Suits, Apt. ¥, ate. . Suite Aot #, etc. 5. Gertificate of Status Desired O $8.75 Addiional

Fes Required

City & State . Gity & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Gontribution = Added 1o Fees
Zip Country | Zip Gountry B. This corporation has liability for intangible tax under s. 199,032,
24 E?I 28] E;D] Florida Statutes [ Yes BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TEAGUE, DAVID N. 82| Strect Address (P.O. Box Number is Not Acceptabis)
334 FOURTH AVE ;
INDIALANTIC FL 32903 8 |
84] City FL 85! Zip Code

11. Pursuant to the provisions o' Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Suzh chan%e was autharized by the corporation's board of directors. | haraby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Signature, lyped of printex! name of registored agenl and bte if applicate, (NOTE" Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE T [ DELETE 11TIME D ' : [JChange 7] Addition
NAME THOMAS, MARLON L. 12 NAME JACK VANDEMAN
sTREETADDRESS | 690 SABAL RD 135teeT aooress | 6694 FLAMINGO RD.
GIY-S$T- 2P MELBOURNE FL uctv-s-2¢p . [MELBOURNE, FI 32904
TIVLE D [RIDLLETE 21TIE TREASURER [ change E] Addition
NAME HEISE, JOHN 22 NAME HOUDE, GARY
streeT noRESS | 1333 KNOLLWOOD RD., NE 23 STREET ADDRESS | 2040 TREVINO CIRCLE
eiTY-51- 2P PALM BAY FL 24cmv-sr.ze |MELBOURNE, FIL 32935
TiTLE co [CIDELETE 3.4 TITLE [JChange  [] Addition
NAME TEAGUE, DAVID N. 37 NAME
streeT aooress | 334 FOURTH AVE 33 STREET ADDRESS
GITY-S¥-2IP INDIALANTIC Fi. 34 CITY-ST-2p
TIHE LI DELETE 41TLE [Jcharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-$T-7IP 44 CITY-5T-2PP
TITLE [CIDELETE 51TITLE [JChenge  [J Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREE) ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP
TITLE [ DELETE 61TIMLE ClChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADCRESS
CITY-ST- 2P 54 GITY-5T1-2IP

14, | do hereby cerlify that the information supplied with thig fiing je

luntarily furnished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | furiher
certify that the inforration indicated on this annual re

ppjernental annual report s true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director ofhe corporatigh gr the reegfivd) or trustee empowered to execuls this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ged, or ongn fia an :fzs{s.
SIGNATURE: rev. 5Xa 7 oy bd 9 4/23/96 _(407)676-3861_
SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER GR DIRECTOR Date Daytirie Prone ¥

CR2E037 (12/95)



