2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # N46128

1. Entity Name

GRACE CHRISTIAN CHURCH OF PENSACOLA, INC.

Secretary of State

03-08-2007 90002 041 ****61.25

Principal Place of Business

Mailing Address

guydivuY
9921 CHEMSTRAND ROAD 9921 CHEMSTRAND RD
PENSACOLA, FL 32514 US PENSACOLA, FL 32514 US ~
T A0 SO TGV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied for
589-3096941 Not Applicable
Zip Counary ap Counry 5. Certificate of Status Desired a Ei':?qlmmal
8. Nama and Addruss of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKS, JACK W,
3341 TOMPKINS 5T Sireet Address (P Bax Number is Not Acceplable)
PENSACOLA, FL 32504
City FL l Zip Coge

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State ol Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

SHgneturt, typed o prated fdrme of regrsiered agent and Dt | appaoaDie.

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Funad Contribution.

(NOTE: Regramrod AGtri Hnaiunt rocueocd when rensitng) DaTE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
T [ velete TiE [ Crange ] Acdition
SPARKS, JACK W. NAME
3341 TOMPKINS ST STREET ADDRESS
PENSACOLA, FL CAY-$7-0P
T O pelete TIE O change [ Addition
SPARKS, CHERI L. NAME
STREET ADDRESS | 3341 TOMPKINS ST STREET ADDRESS
CITY-ST-2P PENSACOLA, FL CTY-5T-2P
TTLE T Delete Tme T {1 change (K] Adsition
HAME ATTEBERRY, LEAH HAME PATCH, KAREN
STREET ADDRESS | 1199 WOODLAKE DR STREET ADORESS | B60 CODY LN #2
cTY-§51-2¢ | CANTOMENT, FL cry-gt-zp | PENSACOLA, FL
TME 0 Detete TME [Jcnange  [J Aodition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2F CIrY-§1-2p
TILE [ velete TE [ Charge  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST- 2P
mEe 1 Dekete e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2 N CITY-ST-3P

r jke empowered.

oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
ccurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JACK W. SPARKS

02/28707 850-476-8203

@é‘hm

Date Daytime Phone 4




