FILE NOW: FILING FEE IS $61.25

FILED

NONF’ROFIT FLORIDA DEPARTMENT OF STATE
AEJRE:(E’;AETION /'Katherine Harris -° May 04, 1999 8:00 am
PORT ' Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
N4__’477 d 05-04-1999 90014 021 ****6] 25
DOCUMENT # e
1. Corporation Name
GRACE BAPTIST CHURCY ofF LawveE C_\W, ;
FLOAIDA, INC, N
’ Principal Place of Business Mailing Address
!
.‘V
f
|
;2_.| Préncipal Placeéf Business S ["Za,” Mailing Address 3. Dale Incorporated or Quaiifed 5’
2] RT)S, BoX 3564 =] BT 15, BoX 3564 FEB. 20,199
Suite, Apl. &, etc. Suite, Apt. &, etc. 4. FE! Number Applied For
.El ;l 59 '-5 l Zq 7 8 9 Not Applicable
City & State - — City & State & - i - - e $8'75 Additional
ES—' LAKE_UTY, P L. m LAKE ciry, FL . 5. Certifcale of Status Desired ] Fee Required
[ - Zip Y Country Zip ! Country 6. Election Gampaign Financing ] $5.00 May B
i '?Qoﬂ‘-&-ﬂ Bo @ USA 2—9| 3 2024-%4 S’OW ISA Trust Fund Gontribution t Added to ;Zese
- ' 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| \_)9 ) N M- LAM = 81| Name
“ eT j = Box 356 4_ 82| Street Address (P.O. Box Number is Not Acceptable)
[ . r -
CLAKE C\T‘f’ L, 3z024 ~¥a¥o 83
: 84| City 85| Zip Code
, FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 1he appointment as registered

agent. | am familia; with, and accept tha obligations of, Section §17.0503, Florida Statutes.

i
I BIGNATURE

Signature, typed ar printed name of registered agent anc title If applicable. (NOTE. Registered Agent signature required when reinsiating) DATE
12, o ) _OFFIQE_S:'E\__AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD xDELETE 1.1 TITLE {Change  [] Addition
NAME 12 NAME
STREET ADDRESS g-{;'g“?it:of ?-3;’6 v : 1.3 STREET ADDRESS
CITY-§T-ZPP T p\’”.H TE., Fl. 272035 14 CITY-ST-2P .
TLE N ) ’ T ~ [JDEteTE 21TME D BCrange [ Acdion
; NAME SCHREISE{ZJ BRIAN P. 22 NAME
| sreeraceress| 2T, G , Box U528 2.3 STREET ADDRESS
CITY-ST-ZIP T Y, cL . '3202.4— 2.4 CITY-ST-2IP
. TIME T ’ - . [JDELETE 31TIE ] ‘DOChange [ Addition
[ NAUE QO”S’ETEDWIEJ A, 32 NAME -
| streeTanoress| 2T, 202 ' By, 2443 33 STREET ADORESS
| CITY-ST-2ZP LAK.E 1Y, L. 32024 34, CITY-ST-ZiP
[ me ’ [J DELETE 41TME [ [ Change mjdilion
‘f NAME 4.2 NAME WILLENE TURNER
STREETADDRESS wssmeeTiooress| BT 2, BoX F¥&e2
CITY-5T-2P 4.4 CITY-ST- 2P ET. whii TE, FL. 3203 ¥
TITLE [ DELETE 51TITLE T [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY.ST.ZIP
TITLE {7 oELeTE &1TILE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

Ny,

SIGNATURE:

AN P SeHR eI BER

4/52/59

SIGNATURE AND TYPED S(R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

MR2FEN37 (11/98)

éo;//?sz— 75BS etlap

Daytime Phong #



