FILE NOW: FILING FEE IS $61.25

1998

DOSUMENT # N39638

GRACE FELLOWSHIP BIBLE CHURC:

(4)

H, INC.

Principal Place of Business

Mailing Address

FILED

+ CORPORATION RORDA DEPANTABIT B STaTe May 11 1998 8:00am
s iiadl DIVISIS:c:f:a(;YOC:PS(:)::;TIONS Secretary Of State

[N BIER AR AR

SPORTSMAN'S PARK C/0 CHESTER A PIERGE 3. Date Incor, if
. porated or Qualified
E. GAUCHO CIR. 1200 E HANCOCK DR.
DELTONA FL 32725 DELTONA FL 32725642
us us 4. FE| Number Applied For
59-3025872 Not Applicable
2. Principal Place of Business 2w. Mailing Address
o 6. Certilicate of Status Desired [ $8.75 Addiional
Fal 28 Fae Required
Suite, Apt. #, sic. Sulte, Apl. ¥, etc. 8. Eiection Campaign Financing ss_oo May Be
Ez] ?r_] Trust Fund Contribution Added to Foes
City & State City & Stata 7. Is this nonprofit carporation & homeowngrs sssociation?
! 23 ;;l Yes [
Zip Country Zip Country 8. This corporalion owes or has paid the current year,intagglbte
J24] 28] E] 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent ~
81] Name N
PIERCE, CHESTER A. 82| Sirost Address (P.O. Box Number is Not Acceptable)
1200 E. HANCOCK DR
DELTONA FL 32725 8
84| City FL ul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment al.rgg stered
agent. | am familiar with, Bnd accept the obligations of, Section 617.0503, Florida Statutes. ‘;
SIGNATURE ; 1‘
Signanwre, byped of printed name of regstersd agent and titlg If applicable {NOTE. Rogisigred Agent signature feculired when rainslating) DATE LK

12, OFFICERS AND DIREGTORSY, . # 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE,IN 22
TME 1] RDELETE 1.1 MLE DIRBSTo P T Change ?mmon
NAME STAMM, JOHN 1.2 NAME .
smeeraooress | 1143 WYCLIFFE 1.8 STREET ADDRESS 1! St
CTY- 5T-21P DELTONA FL - 1A CITY-ST- 2 [
TME D DELETE 21 TLE TR Change Addition
NAME GOOGE, GARY 2.2 HANE : EE Q 3R
sweeTaporess | 871 W. PALM VALLEY DR. 28 streer anoress | 2o oD a.
| cmv-sr-ze OVIEDO FL ~ / paciv-size | Su 2.l
TLE 0 NELETE 817TITLE i Change Addition
NAME PIERCE, CHESTER A. 3.2 RAME
swreer aooeess | §200 E HANCOCK 3.3 STREET ADDRESS
eiy-81-ap DELTONA FL 34.CITY-T-2P
TE D (3 DELETE 41TME I Change LT Addition
HAME NUTT, ANDREW L 4.2 NAME
t | smeeraporess | 3109 MALTBY DR 4.3 STREET ADDRESS
CITY-ST- 29 DELTONA FL A4 CITY-ST-2P
TME D [T DELETE 5.1 TILE 1 Change T Addiion
NAME PICKRELL, GEORGE W 5.2 MAME
smeevaporess | 982 WILMINGTON DR 5.3 STREET ADDRESS
CiTY-51-2¢ DELTONA FL 54 CITY-5T-2P
THLE [T oELETE EATILE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-51-2P 84 CITY-5T-2IP

14. | hereby certily that the Information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rapor! or supplemental annual report Is true and accurate and that my signature shall bava the same legal affect as if made under oath; that | am an
officer or director of the corporation o the receiver or trusles empowered to executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an atlachmen! with an agdress.

SIGNATURE:

Baaid T tema &MY Tw st €3




