FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N45394 (6)
1. Corporation Name

GRACE COVENANT MINISTRIES, INCORPORATED

Frincipal Place of Business

7053 EAGLES PERCH DR
JACKSONVILLE FL 32244

Mailing Address

P O BOX 1144
STATESVILLE NC 28687

AR MMNTE UM

us us 3. Date Incorporated or Qualified Ja. Date of Last R
10/01/1091 0501/19%5
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26) 59-3087689 Nal Applicabla
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certifcate of Status Desired O $B.75 additional
22 27] Fee Required
City & State City & State 6. Elction Campaign Financing $5.00 MayBe
23 5] Trust Fund Contribution = Added to Fees
Zip Ceountry Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24] [25] |20] [30] Fiorida Statutes O ves B No
8. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent
81| Name
NA"-: BERNICE W B2| Street Address (P.O. Box Number is Not Acceptable)
7053 EAGLES PERCH DRIVE
JACKSONVILLE FL 32244 &3
B4| City 85| Zp Code
FL ]

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATLRE
Signature, typed or printed name of registered agenl ad hike If epplicaba. {ROTE: Registered Agent signature required when reinstalingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P CIOEEE 11T ClChange L] Addition
HAME HILL, JERRY L 12 NAME
street aooress | 299 SHUMAKER DRIVE 1.3 STREET ADORESS
£ITY-ST-7P STATESVILLE NC 14 CITY-§T-21F
TILE ST TIDELETE 21 TITLE [Jchange L1 Asdition
HAME HILL, LINDA H 22 NAME
seer anoress | 289 SHUMAKER DRIVE 2.3 STREET ADDRESS
CITY- ST-21P STATESVILLE NC 2 4CITY-5T-2P :
TWILE T [CJDELETE 3ATITLE T Y Change [ Addition
NAME HAS"NGS.R‘GHARDP 12 NAME Hast‘inqs’ Richard P.
stheer aporess | 3431-A SPRING CIRCLE assmeeTanbiess | 3431-A Arboretum View
CITY-51- 2P CHARLOTTE NC uenvstzr | charlotte. NC 28226
TILE T CIDELETE 41TMTLE i OChange L] Addition
NAME HEGE, HELEN L 42 NAME
stneer aooness | 1429 KIMBERLY ROAD 4.3 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 44 CITY-5T-2P
TILE CIDELETE 51THLE [JChange [} Addilion
HAME 52 NAME
STREET ADGRESS &3 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST-2P
Time [CIDELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-51- 2P §40ITY-S1-2P

oath; that | am an officer g
appears in Block 12 or H

SIGNATURE:

attachment with an address.

Jerry L. Hill

3 if changed, or orpa

14, | do hereby certify that the informiation supplied with this filing is voluntarlly furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information ind cated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under
dhactor of the corparationyor the receiver or trustea ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

704-876-0666

#1256

Daytime Fnone #

CR2E037 (12/95)



