-

- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N35820 ecretary of State
04-13-2006 90274 009 ****5] 25

1. Entity Name

GRACE BIBLE CHURCH OF SARASOTA, INC.

Principal Place of Business Maiting Address
4903 CEDAR OAK WAY 4903 CEDAR QAK WAY Y
SARASQTA, FL 34233 IS SARASOTA, FL 34233 IS B “0 27 3 q ‘
T AN RSN R W
23138 CHASE (IRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006  Chg NP CR2E037 (11/05)
City & State * City & State 4. FEI Number Applied Far
SARASOTA FLoRiOA 65-0141138 Not Applicable
Zip 7 Country Zip Country ] ] 8.75 Addit
3‘{23 ’ u g A‘ 5. Cerificate of Status Desired a ?BB qulﬁr‘::honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JOHANSSON, CLAY
4903 CEDAR OAK WAY Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34233

City FL I Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of negrstenasd agent and tite il applcable. (NOTE: Ragrsterad Agent signatune raquired when reingiating) DATE

Filing Fee Is $61.25 9. Election Campaign Rnancing $5.00 MmayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD O veete e [dChange [ Addition
NAME SNIDER, RON HAME
STREET ADDRESS | 3438 MELODY LANE STREET ADDRESS
ofy-st-ap | SARASOTA, FL cry-57-29
TLE SD O petete YITLE O Change [ Addition
NAME JOHANSSON, CLAY NAME
STREET ADDRESS | 4903 CEDAR OAK WAY STREET ADDRESS
CITY-51-2P SARASOTA, FL 34233 CEY-ST-2IP
™me TD O Delete ju: D . B thnge  [3 Addiion
NAME SWOFFORD, MICHAEL NAME FFo n I'C.-‘H‘A'E =
SIREET ADDRESS | 5032 BELLMEADE DR STREET ADDRESS g—g’s%_ B gRL_? Aﬂf#DE‘l D
ci-s1-20 | SARASOTA, FL 34232 CiTY-ST-2IP SaARASSTH , £l 34 53.1
e O3 vekte e D0 .. O Crange  [Z&dition
NARE ONE .

STEBB/nS, Witk m

STREET ADDRESS STREEF ADDRESS rARD
CITY-51-2IP CITY-ST-2P Uls.(x;ﬁnlfff NINE D§ r
e 7 Delete e v O] Change (gl Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CIvy-ST-21P
TME [ Detete TIMLE [J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ%&gﬁﬂm V/{ /oé ?4/4“_7;"“{ b7 04




