e

‘ FILE NOW: FILING FEE 1S.$61.25 - FILED

Sandra B. Mortham

/r\ﬁm :' 2 1 * FLORIDA DEPARTMENT OF STATE Mar 03 1998 SOOam

1998 NIVISION OF CRPORATIONS

ANNUAL REPORT Socretary of Stats Secretary Qf State
DOCUMENT # N48283 ®

1. Corporation Name

GRACE WORSHIP CENTER OF SORRENTO, INC.

1

, Principal Place of Business Malling Address
i 30002 PALM AVENUE POST OFFICE BOX 167 3. Date Incorporated or Qualified
K SgﬂRENTO FL 32776 SORRENTO FL 32776
; u
4. FEI Number Applied For
59-3107931 Not Applicable
. Principal Place of Business 2a. Malling Addrass '
P . "9 5. Cartificate of Stalus Desired D $875 Additionel
(1] 26] Fae Required
Suite, Apt. 4, elc Suile, Apt. #, etc. 6. Etsction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
; 23 28 e Ovese [Ino
: Zip Country Zip Country 8. This corporation owes or has paid the current ysar intenglble
1 m 20 ;I Personal Property Tax due June 30. Oves [JNo
©. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglstered Agent
81| Name
HILL, ERNEST W 82! Street Address (P.0. Box Number Is Not Acceptable)
16770 272ND COURT
UMATILLA FL 32784 8
83| City FL ]a?l Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposse of changing its registerad

offica or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment &s registered
ageni. | am famibar with, and accopt tha obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _Slgnalum_ typed or prinlad nama ol reglstered agont and Itk if apphcable (NGTE: Ragielerad Aganl signatura required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIeE PD - [T DELETE 11TME : [ change ] Addition
NAME HILL, ERNEST W 1.2 NAME

street aoress | 16770 272ND CT., P.O. BOX 1041 1.3 STREET ADDRESS

CiTY-$1-2P UMATILLA FL 14 CITY-ST-2IP

ViILE VD [ oecere 21TME CJ'change [ Aadition
HAME LINK, JOSEPH 22NAME !

swreeT aporess | 30032 PALM AVENUE 23 STREET ADDAESS

enry- S1-2 SORRENTO FL 32776 2.40/TY-ST-2P

TME STD 7 DELETE a1TIME Tl Changs  [] Adgition
NAME LINK, PHYLLIS A 32 NAME

sweeT aporess | 30032 PALM AVENUE 3.3 STREET ADDRESS

CTY-SY- 2P SORRENTO FL 32776 34.CITY-57-2P

TLE ] pEcere 4HTILE T Crange ™ 1) Addition
NAME 4.2 NAME

STREET ADDRESS. 4.3 STREET ADORESS.

Ty -ST-21P 4.4 CITY- §T-2IP

TiLE [T DELETE 51TITLE L] Change I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS.

CITY-ST-21P 54 CITY-ST-2IP

HILE [ oEtete 6.1 TITLE {1 crangs L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-ST-2P

14. ] hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recoiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on an attachment with an ad

SIGNATURE: )gfjlﬁ'éﬂ‘ MWM [— 4 - 46

BrANATUAE AND TYFED OR PRINTED NAME OF BiarING OFFICER OR MRECTOR Dala Davtime Fhone #




