NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3816

1. Corporaticn Name

GRACE FULL GOSPEL CHURCH, INC.

us

Principal Place of Business
HWY 308 . 1987

CRESCENT CITY. FLORIDA
CRESCENT CITY FL 32112

Mailing Address

STAR ROUTE 1. BOX 252
CRESCENT CITY FL 3212

us

FILED

Mar 22, 1999 8:00 am §

Secretary of State

03-22-1999 90048 012 ****61.25

(O ACTMARCER

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 05/14/1990.
_i{___ Suite, Apt. #, etc... oo k.~ Suite, Apt. #oetc. | 4. _FEI Number____ __ [ Applied For-——
[22] 27 793022226 Not Applicable
City & State City & State . $8.75 additional
5. i f g
—2;I Z_SI Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Zl E] Ei m Trust Fund Contribution Added to Fees

e

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Raglstered Agent

FRPILDUR DU
ELLER, UNDA_ -~ « o+
STAT 1BOX 251, -y
CRESCENT CITY FL 32112

PRSI . "

—

o

st

' “:“_ ::i

81| Name

82

Street Addrass (P.Q. Box Number is Not Acceptable)}

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligaticns of, Section §17.0503, Flerida Statutes.

SIGNATURE

Signature, typed or priniad nama of registered apant and title if applicable.

{NOTE: Ragistened Agent signature required when reinstating)

DATE

12.

QOFFICERS AND DIRECTORS

13.

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TTE P [J DELETE 11 TTLE [JChange [ Additon |
NAME SCHEUCH, LOuIs 12NAME

sweeraopress| ST RT 1 BOX 262 1.3 STREET ADDRESS

omv-si-ze | CRESCENT CITY FL 32112 14 CITY-5T-2p

e S [] DELETE 24 TTLE [OcChange [ Addition
HAME ELLER, LINDA = _ 22NME

streeT ooress] ST AT 1.BX 251 - . . 23 STREET ADORESS

emv-st-zp [ CRESCENT CITY FL 32112 2.4 CITY-ST- 2P

THLE T [] DELETE 34TILE [OChange [ Addition
NAME BROBOCK, ELSIE 32 NAME

sTReeTaDORESS] H C #2 BOX 483 3.3 STREET ADDRESS

orv-st-ze | CRESCENT CITY FL 32112 34.CTY-ST-2P

TLE T [ DELETE 41TME [Change [T} Addition
HAME POOLE, ALVIN 4.2 NANE

sTreeTaopress| ST RT BOX 91-B 43STREET ADDRESS

CITY-ST-ZP CRESCENT CITY FL 32112 44 CITY-5T-2P

TME T [] DELETE 5ATITLE OChange [ Addition
NAME MIDDLETON, ANNA 5.INAME

STREET ADDRESS KEOWN AVENUE 5.3 STREET ADDRESS

Crrv-5T-2PP POMONA PARK FL 32181 54 ONY-ST-2P

mE e T . . e [ DELETE 61 TMLE [CIChange [ Addition
NaME L1 r i SHOWER, DALE G2NAME

streeTaocresst P O BOX 403 6.3 STREET ADDRESS

CITy-ST-2P POMONA PARK FL 32181 64 CITY-ST-2P

T4 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is tre and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

mepk with an address, with all other iike empowersd.

[

Block 12 or Block 13 if changed, or on an attachi

SIGNATURE:

ELY4 AN/ % VA 11

4

+

b
y

CRZE037-(31/98) — — -~ ——-




