FILED

sy

FILE NOW: FILING FEE IS $61.25

NOKIPROPIT &
CORPORATION
ANNUAL REPORT

1997

[

4 FLORIDA DEPARTMENT OF STATE

2, Sandra B. Mortham
Secretary of Siate

CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N482b:3 (8)

GRACE WORSHIP CENTER OF SORRENTO, INC.

Frincipal Place of Business Mailing Address

MR A G

30032 PALM AVENUE POST OFFICE BOX 187
SORRENTO FL 32776 SORRENTO FL 327760187
us
3. Date Incorporated or Qualified | 3a. Date of Laslssgort
04/06/1982 181
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f;l ;(;l 59‘3 107931 ' Not Applicable
ite, Apt. #, etc. Suite, Apl. #, atc. !
Suite. Apt #, et ute. Apt. 7. el 5. Centificate of Status Desired [ $8.75 Additionai
;21 27 Fee Required
City & Stale Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This carporation has liabllity for Intangible tax under s. 199.032,
;I 25 E} ;I Fiorida Statutes [ ves Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1} Name
HILL, ERNEST W 82( Street Address {P.O. Box Number is Not Acceplable)
18770 272ND COURT
UMATILLA FL 32784 83
B4 City 85| Zip Code

FL

11. Pursuant lo Ine provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famihar with, and accept the obligalions of, S,’1 tion 817.0503, Floriga Statutes.

SIGNATURE £ Sy T #ﬁf / / /2 / 7

Signature typed o prnlad name of tegiclered agent ard tlle il apphcatie, 1 {NQTE- Registerad Agent signatura required when reinslating) DATE rd

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TILE PD ] DeteTe LITITE [ Change T[] Acdition

NAME HILL, ERNEST W 1.2 NAME

seer oness | 18770 272ND CT., P.O. BOX 1049 1.3 STREET ADDRESS

CiTY-S1-7IP UMATILLA FL 1.4 CITY-5T-2IP

TILE VD [T orere 21 TILE [J Crange ™ ) Aadition

NAME LINK, JOSEPH 22 NAME

streer aonness | 30032 PALM AVENUE 2.3 STREET ADDRESS

CITY-ST-2P SORRENTO FL 32776 2 4 CITY-5T-2P

TITLE STD [T oeLETE a1 TMLE [ JCrange ™ [ Adation

NAME LINK, PHYLLIS A 32 NAME

gieer anpaess | 30032 PALM AVENUE 33 STREET ADDRESS

LT -51- 2P SORRENTQ FL 32776 34. CITY-ST-2P

TITLE [T oeLere 41 TITLE [ change ~ TF Addition

NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

Gy -§T-2IP 44 GITY-ST-ZIP

TILE ] DELETE 51 THLE 1] Change [T Addition

NAME 52 NAME

STREET ADORESS £.3 STAEET ADDRESS

GITY-ST-2IF 54 CTY-ST-2IP

T [T DELETE 61 TITLE [JChange [ Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-SI- 2P

14. [ do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

appears in Block 12 or Block 13 if changed. or on an attachment with an addre

SIGNATURE: o1 Py

oy 3;@
e A
L

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to execute this report a5 required

Chapter 617, Florida Statutes; and that my name
SS.

302- 7325

'SIGMATUREMAND TYPED

PRINTED NAME OF SIGNING OFFICER OR DlnEC‘r@/

00349
Da{'/ff/? ’7

Daylime Phone # pOY4T€3

Jan 21 1997 8:00am

CR2E037 (9/96)



