SECOND NOTICE: CORPORATION WILL BE RISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N50290 (8)

REFORMATION GRACE MINISTRIES, INC.

Principal Place of Business

500 E. ALTAMONTE DR.
SUITE 210
ALTAMONTE SPRINGS FL 32701

Mailing Address

$00 E. ALTAMONTE DR.
SUITE 210
ALTAMONTE SPRINGS FL 32%01

L

3. Date Incorporated or Quaiifiad

3a. Dale of Last Report

06/04/1992 04/12/1995
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ’2—61 59'3241 171 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. E] 58.75 Additional

5. Certificate of Status Dasired

'E_Z-I ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
23 -1'_3] Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibla tax under . 199.032,
;4—1 25 ;ﬂ m Florida Statutes [Jves [ ]No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
SlMS, DAVID A 82( Street Address {P.O. Box Number is Not Acceplable)

500 E. ALTAMONTE DRIVE

” Suf‘ﬁf 2/ 0

SURS-200—
ALTAMONTE SPRINGS FL 32701 8] Gty

FL Ins[ Zip Cade

17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
t the obligations of, Saction 617.0503, Florida Statutes

anS

office ar registered
agent. | am tamij

SIGNATURE
Signature, fyped or pm of registared agen! and title if applicabla {NOTE: Registered Agenl signature required when reinalat DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ©
TWLE UPS [ DeELERE 11TITLE [J crange  [] aadition §
NI SIMS, DAVID A, 12N 5
STREET ADDRESS 409 VILLAGE VIEW LANE 1.3 STREET ADORESS a
ClY-ST-2P LONGWOOD FL 14 CITY-ST-7P &
TME T [_JoELete ZHTIILE [ Jcnange T[] Addition |
NAME SIMS, DAVID A 22 NAME
STREET ADDRESS 409 VILLAGE VIEW LANE 23 STREEY ADDRESS
CATY-ST-2P LONGWOOD FL 2 40ITY-§T-2P
TITLE D [_TosLene a1TmE [ change [ Aadition
NAME WHITTINGTON, EDWARD €. 32 NAME
STREET ADORESS 3217 YATTIKA PLACE 3.3 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 34.CITV-ST-2IP
THLE D [_Joecete 41TITLE [T change [ Addition
NAME SIMS, DAVIE £. 4.2 NAME
STREET ADDRESS 104 SAND PINE LANE 4.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 44 CITY-ST-ZIP
TILE D [T pecete 51TLE [ Jcnange [ Acdition
HAME ELMQUIST, GREG 52 NAME
STREET ADORESS 195 LAKE SEMINARY CIRCLE 5.3 STREET ADDRESS
CHTY -5T-2P MAITLAND FL 54 CITY-51-2IP
L [_JoELeTe 61TILE [T change [T andition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

L 640IIY-S1-2°
14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for tha exemption slated in Section 119.07(3)(k). Florida Statutes. |

furiher certify that the infarmation indicatggh aqnual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as il

made under oath; that | am an offices-arfirector of th corporation or the receiver of rustes empoweared to execule this reporl as required by Chapter 617, Florida Slatutes; and
that my name appears in Block 1 Hlock 13 if chanfied, or on an attachment with an address.
Y02 &30000)

SIGNATURE: % é//?.? @

Dale Daytime Pnone #
00344

BH PRINTED NAMI BIGMING L]

Y o

CTOR
:'M



