FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997 NG
DOCUMENT # N45394 (6)

1. Carporation Name

GRACE COVENANT MINISTRIES, INCORPORATED

ARG

Principal Place of Business Mailing Addrass
7053 EAGLES PERCH DR P O BOX 1144
JACKSONVILLE FL 32244 STATESVILLE NC 26687-1144
us us 3. Date Incorporated or Qualified 3a. Date of Last %n
10/01/1991 04/171
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
2 2_51 5% 7639 _|Not Applicabla
Suite, Apt. #, etc Suite, Apt. #, etc. o ) $8.75 Additional
,;;I ;1 5. Certificate of Status Desired a Fee Requlred
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
E] ;;1 Trust Fund Contribution El Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
[24) 2] [20] 30] Florida Statutes Dves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
NAIL, BERNICE W 82| Swreet Address (P.O. Box Number is Not Acceptable)
7053 EAGLES PERCH DRIVE
JACKSONVILLE FL 32244 8
B4} City F L 85| Zip Code

11, Pursiuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

conronmion ARy ronoarenen o siure Mar 03 1997 8:00am
ANNUAL REPORT X »,},é;'“ffi]‘

CR2E037 {9/96)

SIGNATURE
Stgnatwe. typed o printod name of ragistered agenl and title il applicable. (NOTE: Regisioracs Apen| signalure required whan relnstaling} DATE
12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DECETE 1 TILE O change  [J Addition
NAME HILL, JERRY L 1.2 NAME .
seeraoress | 209 SHUMAKER DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP STATESVILLE NC 14 CITV-ST-2IP
IME ST [T DELETE 21TILE [T Change (] Andition
NAME HILL, LINDA H 2.2 NAME
sweeranpress | 269 SHUMAKER DRIVE 2.3 STREET ADDRESS
Oy-S- 2P STATESVILLE NC 2.40TY-5T-2P
T T [T oecere 31WILE 1 ‘ IEI Change  [J Addition
NAME HASTINGS, RICHARD P. 32NAME Hastings, Richard P.
sreet aoness | 3431-A ARBORETUM VIEW aasmerranoess | 535 Cottonfield Circle
CITY - 51 2P CHARLOTYE NC 34, CITY- 1. 2P Weddinaton. NC
TME T T peLETE 41 TIMLE v i [JChange ] Addition
HAME HEGE, HELEN L 4.2HAME
steeer anoress | 1420 KIMBERLY ROAD 4.3 STREET ADDRESS
BTy -ST-2P CHARLOTTE NC LA LITY-ST-2P
e [ oELETE 51 THLE _ LT Change [T Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-7P 54 GITY-ST-2IP
me [ DELETE 6.1 TILE 1| Change  LJ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADUAESS
CITY-ST-7P §.4 CITY-ST- 1P
14, | <o hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florlda Statutes. | further certity that the

information indrcated on this annual report or supplemenial annual report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that
I am an officer o director of he corporation or the receiver of trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blog) if changed, or on an,attaghfient with an address.

SIGNATURE: _ O ERy L. Hi1 2-22:07  704-876-0666

CIRrlATIIBE AM TVDER AR BEIMTEDR Na UE A BINNING OFEN'F R R rMREESTAR Daytime Phone 8 SNTET4AN




