FILE NOW:

.25

FILED

FILING FEE IS $61

NONPROFIT SHTR
CORPORATION m's.d* 2,
ANNUAL REPORT oAy

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

GRACE FULL GOSPEL CHURCH. INC.

0)

Principal Place of Business Mailing Addrass

HWY X6 . 1987

STAR ROUTE 1, BOX 252 Yy
CRESCENT GITY FL 22112

NIRRT RGN

Date Incorporated or Qualified

. IDA
RESGENT Gy . anve i 05/14/1990
us 4. FEI Numbar Applied For
58-3022226 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 53.75 Additional
o 26 7 Foo Required
Suite, Ant. #, 8jg. K Suite, Apt. #, efc. \ N 6. Elsction Campaign Financing $5.00 May Be
ﬁ M/Y\ ;ﬂ @ D Trust Fund Contribution Added fo Fees

=] 8] [8] [2]

City & State ) 1’ [ Ciy & S1de\ /7 7. Is this nonprofit corporation a homeowners assaciation?
;;‘ Oves One
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;‘ [20] [30] Personal Property Tax due June 30, [ Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name / A i
ELLER, U eR -AA
Y INDA 82| Street Address (P.Q.B x NUmber is Not Accaptab’lf)
STAR RT 1, BOX 251 . [ BoK IS/
CRESCENT CITY FL 32112 63
84| City < 8 Zip Codo
CResCe T ity FL M5
14, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agon!, or bolh, in the State of Florida. Such ¢hange was autharized by the corporation's board of directors. | hereby accept 1?\6 appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama ol registered Bgont and ths if applicably (NOTE: Reglslared Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, v o ARDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE [ {1 DELETE ume Rt éj QO AN Low s [J Crange ] Addition
NAME ELLER. LINDA _ 12 NAME F \Z_ lg{. / G.E\X S5
sweeTanoress . STAR ROUTE 1, BOX 251 1.3 STREEF AQDRESS ' . o . 9
CITY-S1-2P TCFIESCENT CITY FL - vaomvestzp | CRE SCOAA Ch o 1’3 - p‘D 33 II:]
TiTLE DELETE 21 TITLE E: [ ( @ & \ A A Change Addition
smeevapoiess | STAR ROUTE 1, BOX 251 2ASTRERTADDRESS | ¢ ok (g WKL
CITy-81-21p CRESCENT CITY FL 2. 4CITY-$1- 2P ] 3o P
T D [T oeLeT 31 TITLE T BY‘OG{O <, Elste EA change T Addition
NAME POOLE, ALVIN 2.2 NAME /e BoX 483
steeTaooress | STAR RT. 1 BOX 918 3.3 STREET ADDRESS , \
CITY-51- 2P CRESCENT CITY FL - 34 CITY- ST 2P ¢ :‘?i&+[‘ 1y Im' 31 3 o -
ITLE p DELETE L1TTE N3 P Change Addhion
RAME SCHEUCH, LouIS 4.2 NAME 19 Qo ! €, o] lvind
steeer aophess | ST RT BOX 252 vsmermoess | Tt RE, | BoXx 90 - E
CiTY-S1-21P __%HESCENT CITY FL - 44 CITY-ST-ZP Qv egre ST C\:\—“ .(l .32 | |
TIME DELETE 6.1 TITLE ) J‘- e < - Change Additlon
e ANNA MDDLETON ane T d [etor dwn
seraooness | KEQOWN AVENUE SISIREETADDRESS | ¢ @ O (O < -
CITY-51-21P POMONA PARK FL - 546TY-ST-2P JD O MO ¥ \C N (‘ l. 3 &[:\I £ -
TME T DELETE &1 TILE | \ c T . Change Addition
e SHOWERS. DALE ame  TTWE < Showev, Dale
seevaporess | PO BOX 403 - 63 STHEET ADDRESS O BoX fo3
CITY-S1- 2P POMOMA PARK FL 64 CITY-ST-71P %@ mMmon) A DF\/K \-’l 338/
14, | heraby certlly that the informalion supplied with this filing does not qualify for the axemption stated In Section 118.0V{3)(i). Florida Statutes. | further certify that the Information

Indicated on this annuat report or supplomental annual repaort Is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am an

officer or dirgctor of the corpasalion or the receiver or trustec empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 it c d, o.on an atlacﬁ-m { with an sddress, ,{/6 7 -2% 6o
' F boda £/
SIGNATURE: X s L) r(/@ // Asd £ ey 5 1G9 LT - S/

May 27 1998 8:00am

CR2E037 (10/97)



