FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

’B‘-’B"\‘ FLORIDA DEPARTMENT OF STATE

S Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N45394

1. Corporation Name

GRACE COVENANT MINISTRIES, INCORPORATED

Principa! Place of Business Mailing Address

7053 EAGLES PERCH DR P O BOX 1144
JACKSONVILLE FL 32244 STATESVILLE NG 28667
us us

FILED

Apr 20,1999 8:

00 am

ecretary of State

04-20-1999 90083 045 ****61 .25

AW

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 2326 S.W. Lois Avenue [ 10/01/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. Féc-gl-%bmé)frﬁsg Applied For
[22] 27] Not Applicable
. City& State_ .. = - - — City & State__ - - - | -5.~Certifcate of Status Desired  =[X1 $875 Additionat
23] Arcadia, Florida 28] : Fee Required
Zip Country Zip Country 6. Election Campaign Finantin 5.00 may B
'2_4| 34265 [EI USA El r‘.';l "Trust Funda Con:?ibut;:ra\n i U $Adcled to :iese
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent -
81| Name .
: Nelda M. Hill
;‘d”s;» EBEELNEKS“EPE’RCH DRIVE 82| Street Ad2dr§s§ (P.D.SBOJ‘(N Numbﬁr is !ﬂo\ Aoﬁaptable)
W ols venue
JACKSONVILLE FL 32244 83
84| City 85| Zip Code
: Arcadia, FL | B4265

agent. | am familiar with, and accept the obligations ofa Section 617.0503, Florida Statutes.

Nelda M. Hil1l

11. Pursuant to 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

04-(5- 79

SIGNATURE P

Signathre, tynsd or printety nama of registared sgent anll title if applicabla. {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11 TME [CcChange [ Addiion
HAME HILL, JERRY L 12 NAME
sreeTaporess| 299 SHUMAKER DRIVE 13 STREET ADDRESS
CITY- ST 2P STATESVILLE NC 14 CITY-ST-ZIP
TME ST T DELETE 24 TILE [JChange  []Addition
NAME HILL, LINDA H 22 NAME
streeTaporess] 299 SHUMAKER DRIVE 23 STREET ADDRESS
CITY-ST.2P STATESVILLE NC 2.6 CTY-ST-2ZP
TITLE T [J DELETE 31 TE [JChange  [_] Addition
NAME ~HASTINAS; RICHARD P -~ - N s2name - -, , - -
sreeraporess| 535 COTTONFELD CIRCLE 33 STREET ADDRESS Hastings, Richard P.
CITY-ST-2P WEDDINGTON NC 34.CTY-ST.ZP
TE T {1 DELETE 41TME [JChange  []Addition
NAME HEGE, HELEN L 4.2 NAME
streeTsonress| 1429 KIMBERLY ROAD 43 STREET ADDRESS
STy-§T-ZP CHARLOTTE NC 44 CITY-5T-2P
TME {J DELETE 51 TIME OChange [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T.21P SACITY-ST-ZP
TME ] DELETE 6.1 TMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.2P §4 CITY-§T-ZIP

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4'/‘(';.?57 704-876-0668

Block 12 or Bleck 13 if

SIGNATURE:

ed, or on an attachment with gn address, with all other like empowerad.

NOR1RTD

CR2E037 (11/98)— .

ytims Phone #



