FILE NOW: FILING FEE IS $61.25

E NONPROFIT o FLORIDA DEPARTMENT OF STATE
; CORPORATION | 2N Sandra B. Mortham

: ANNUAL REPORT FHNE Seoretary of State

i 1996 Ry Y = DIVISION OF CORPORATIONS

DOCUMENT # N38160 (0)
GRACE FULL GOSPEL CHURCH, INC.

AR

[

Principal Place of Businass Mailing Address .
HIGHWAY 306. 1897 STAR ROUTE 1. BOX 252 = q%g]}j 1200
. . N L LIV ] A L g
GRESCENT GITY. FLORIDA CRESCENT CITY FL 32112 * Eﬁé‘i‘”’g%‘h Di031--D47
ggESCENT CITY FL 32112 us 3. Date Incorpora:ted or Qualified 3a. Date of Last Report
05/14/1980 04/17/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
m Ea 59'3022226 Not Applicable
22 Sulte, Apl. #, etc. —_‘;;I Sulte, Apt. #, elc. 5. Cerlificate of Status Desired O $B’__';5H:§$?;%nal
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23} 28] o N Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
124 |25] Es_ﬂ 30 Florida Statutes O Yes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name - ~ oy
HENRY A DUNN, PASTOH 82| Streel Address (PJ.—S. 'Bo':]Ndunfl:er is Nicat./&!ceptable)
STAR RT 1, BOX 255 Siar_ ¢T-)- Box 25
ST RY. 1 BOX 251 (CRESCENT CITY) &
CRESCENT CITY FL 32112 N T : AT
CrescenqT CITY FL 3211 X

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florlda Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered office
¥ registared agent, or bath, in State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the ations of, Saction 617.0503, florida Statuteg.,

SIGNATURE ___ AT e < - ,(/;//”/1)

Signature, l,pe:_ér ;rl?]}ad na-r.eiafr'é:g:gt:em'd aggnl’m&”nne it a;mli«:_a.*né . {MOTE - Registe-ed Agant & gnatm:e required whan reirstating) " DatE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
MLE P “BDELETE 1ITILE présy dmT - [ Change [ Addilion | +=
p =
M REV HENRY A DUNN, PASTOR 12K kinde Fl *Bo ¥ 2
STREEY ADORESS STAR ROUTE 1, BOX 255 13 STREET ADDRESS | S T A7 ? i " Lou
CITY-ST- 2P CRESCENT CITY FL vaenvstze | OrestenT CiTY £ 3311 ) &
TITLE T befoeLETE 21 TILE Treasuery Plchange [l Acdition  |©
NAME LINDA ELLER 2.2 NAME mary Jayler
streer accress | STAR ROUTE 1, BOX 251 23 STREET ADORESS | 5T B3 -4 PR 35 '
CITY-§7-2IP CRESCENT CITY FL cacrvsizr | CaresoenT Cury f1- EENIEN
TME [3 PDELETE 31T rr- [(€hange  [AAddiion
N LUCILLE LAWSON 2ot ey T s
streer aoress | PLO, BOX 1268 sasteeer apomgss | sTer T gox _
GTY-ST- 2P WELAKA FL seonsize | (pescenaT CaTy 3311 2- P
TME D Woecere 41 T0LE pide pPres e T, [JChange  [AAddition
! e
NAME ANN RAMOS 42 NAME Alvin ngﬂx 318
steer aooress | 405 CITRON AVENUE — T < _
oIy~ §1- 2P CRESCENT CITY FL 44 CITY-5]-2P CrescenT CaTy ¢ 3212
THLE D [CIDELETE 5.1 THILE [JCnange ] Addition
i Ray Fuller”
NAME RAY M. FULLER 5.2 NAME hay
sireer appress | 1359 EDGEMEIE DRIVE &3 STREET ADDRESS 5y £ dap mare or '
2,
LTy -§T-2P GEORGETOWN FL 54 GHTY-§T-2P (poorge owwn FAY4 321334
e T TIDELETE 6.1 TITLE ' CdcChange L3 Aggfion
N ANNA MIDDLETON B2NAME Dale Showurs o o Gan Hel
staer sooness | KEOWN AVENUE casweenoorss | fob @1 Crodte s | b
CITY-ST-2IF POMONA PARK FL §4 GITY-ST-2P Pomone fdeve Ff 331 £ )
14, 1 do hereby certify that the Information suppliod with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undex
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 exesuts 1his report as reguirad by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachmant with an address. ? 2y y‘
SIGNATURE: Ao Co Ell no Ao /1 EUe 44z -3360
SIGNA AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ylime Phone ¥




