FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

E".E NOW‘. F|L|NG_F_E__E}£@

T OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

0014493

Feb 17, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N48283
GRACE WORSHIP CENTER OF SORRENTO, INC.

E

02-17-1999 90022 049 *#=#%6] 25

Principal Place of Business

20032 PALM AVENUE
SORRENTO FL 32776
us ' :

Mailing Addrass

POST OFFICE BOX 187
SORRENTQ FL 32776

< 1

M

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [26) (4/06/1992

Suite, Apt. #, elc. . Suite, Apt. #, etc. 4. FE| Number Applied For .
22] 7] 59-3107931 ot Applabs |

City & State City & Stat ) . iti '

i ty & Stale 5. Certifcate of Status Desired [ $8.75 Addiional

23] 28] Fee Required

Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
;l @ ’E] fs;l Trust Fund Contribution Added to Fees

9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
ct 81| Name

H“-L,ERNEST W S 82| Street Address (P.O. Box Number is Not Acceptable) . o

16770°272ND COURT _ r

UMATILLA FL 32784 . 5

84| City FL 85] Zi

-
0y

SIGNATURE

17, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statute
" office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Flgrida Statutes.

£rnesT W, Ll

s, the above-named corporation submits this statement for.the purpose of,
o was authorized by the carporation’s board of directors. I'hereby accept the

7

Slgnature, typed or printed name of Tegistared agent and title if applicable. N (NOTE: Registered Agent signaturs required when reinstating) . L DATE . &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO CFFICERS AND DIRECTCRS IN 12 g
e PD O] ELETE 11TmE AR TjChangs  ClAddlion | T
NAME 'HILL, ERNEST W . 12 NAME . T -
streeT anoress| 16770 272ND CT., P.O. BOX 1041 1.3 STREET ADDRESS F
crv.srze. - | UMATILLA FL Mosarvstzr | e . E
TME VD [ DELETE 21TME ClChange [ Addition | ¢
NAME UNK, JOSEPH 22 NAME
sreeT aporess| 30032 PALM AVENUE 23 STREET ADDRESS
omv-stze | SORRENTO FL 32776 2.4 CTY-ST-2P
TILE STD [] DELETE 3.1 TITLE [OChangs [ Addiion
NANE LINK-PHYLUS A 32 NAME
sTrREET adbresst 30032 PALM AVENUE 33 STREET ADDRESS
ey stz 17| SORRENTO FL 32776 - 34, CITY-ST-ZP
TMLE [] DELETE 41TME [OChange  [J Addition
NAME ., 4,2 NAME N
STREET ADDRESS 43 STREETADDRESS _" 51
CITY-$§7-2IP 44 CITY-ST-2P i R
TITLE [J DELETE 51TIMLE ) Addition
NAME 5.2 NAME .
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP P 5.4 CITY-ST-2IP L .
TILE . [ DELETE 61TITLE [CChange [ Addition |.
NAME ' 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P ‘ 64 CITY-ST-2IP

indicated on this annual report or suppleme
officer or director of the corporation or

14. | hereby certify that the information supplied with this
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made

the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and tha

Bloek 12 or Block 13 if changed, or on an altachment with an address, with all other fike empowerad.

SIGNATURE:

EeneSicwdnNeti REQU)

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

R

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
under oath; that | am an

t my name appears in

L65-4573

Dotet ) HM 352

Daytime Phona 3



