FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLONOR OEPATTMENT O ST Mar 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N47477 (7)

GRACE BAPTIST CHURCH OF LAKE CITY, FLORIDA, INC.

AL WA O

Principal Plage of Business Mailing Address

RT. 15. BOX 232 RT. 15. BOX 232 3. Date Incorporated or Qualified
LAKE CITY FL 3204 LAKE CITY FL 32024 0“992
us us | 02/
4. FEI Number Applied For
59-3129789 Nt Applicable
2. Principal Place of Businass 2a, Mailing Addrass 5. Cortificate of Status Desired O 53_75 Additional
21 ;3—' Fee Required
Sulte, Apt. #, glc. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 May Be
[27] Trust Fund Conribution Added to Feos
City & State City & Stale 7. 1s this nonprofit corporation a homeowners association?
23 28 Oves [ENe
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;:1 ;s] ZI ;ﬂ Personal Property Tex dus June 30, Clves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
LANE, JOHN 92| Stieet Address (P.O. Box Numbef Is Not Acceptable)
RT. 15, BOX 232
LAKE CITY FL 32024 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of regislared agant erd title if applicable {NOTE: Ropistared Agent signature required when relnstating) DATE

j2. QFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD LI DELETE 11TME [Tchange ] Addition s
RAME TURNER, R.J. 1.2 NANE

smeeTappeess | RT. 2, BOX 8862 1,3 STREET ADDAESS %
CAY-ST- 29 FT WHITE FL 14 CITY-ST-2IP

TME VD L] oELETE 21 TITLE [T Change T Adattion |C
HAME SCHREIBER, BRIAN P 22 NAME

smeeraopaess | RT. 9, BOX 4528 23 STREET ADDRESS

CITy-§1-2P LAKE CITY FL _‘ 2.4TITY-SI-2P

MiE L[] L DELETE A1 TILE I Change T Addition
NAME ROSE, EDWIN A. I 32 NAME

smeeraporess | RT. 22, BOX 2043 3.3 STREET ADDRESS

CHY-5T-2IP LAKE CITY FL 34, CITY-ST-2IP

TTLE LY OELETE &1TLE [J Change ] Addltion
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

OATY-87-2P 44 CITY-ST-2IP

TILE L DELETE 5.1 THLE LI Change ) Addition
NAME 5.2 NAME

SYREET ADDRESS 53 $TREET ADDRESS

CITY-S1-2P 54 CITY-57-2P

MLE L] DELETE 6.1 TILE [Jchange [T Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - §1-2Ip 6.4 CITY-5T-21P

indicated on
officer or director of the carporation or the rgceiver or trustee empowergd
Block 12 or Block 13 if chanped, or on &

SIGNATURE: L

is annual report or supplemental annual report Is true and

achment with an addresg’

\

&

14, | hereby certi{; that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
ateand that my signature shall have the same legal effect as If made under oath; that | am an
© execyls this repont as required by Chapter 617, Florida Statutes; and that my name appears In

3 /o /49 Qi - VS -S¢ &0



