FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT P Ly
CORPORATION Zps
ANNUAL REPORT

1997

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

May 07 1997 8:00am
Secretary of State

DOCUMENT # N50290

1. Corporation Name

REFORMATION GRACE MINISTRIES,

(8)

INC.

Principal Flace of Businass

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

Mailing Addiress

S00 €. ALTAMONTE OR.
SUIME 210
ALTAMONTE SPRINGS FL 32701-4734

T

* o TeeE

3. Da&ﬁﬁ@éﬁzd of Qualitied

office or registerad agent, ot both, in the Stats of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaoiniment as registered

agenl. | am famitiar with, and accept the obligatio
SIGNATURE ___

2. Principal Place of Business 2a. Mailing Address 4, FEIgBJ.msier Applied For
» —2—6—] 41 17‘ Not Applicable
Suile Apt. #. elc. Suita, Apt. #, etc. N ) $8.75 Additional
m o 8. Cerlificale of Status Desired  [J Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribulion Added to Fees
2ip Country Zip Country B, This corporation has Hability for intangible tax under 8. 199.032,
24 [25] 20 30} Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Fy 81| Name
S|MS, DAVID A, 82| Street Address (P.Q. Box Number (s Not Acceptable)
500 E. ALTAMONTE DRIVE
SUITE 210 63
ALTAMONTE SPRINGS FL 32701 #l oy FL 88| Zr Codo
11, Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the pur, of changing its registered

ns of, Section 617.0503, Florida Statutes.

Srgnazie. typed of pinled NaMe Of (egiSUEs agent an tie i applicahie. {NOTE Reglewred Agent sgnature required whan rainsiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE DPS [CJ DELETE 11TITLE [J Change [T Addition 15
MANE SIMS, DAVID A. 1.2 HAME B
seeT aporess | 409 VILLAGE VIEW LANE 13 STREET ADDRESS 5
arr-si.oe | LONGWOOD FL 14 CITY-51-21P &
1Mk T [ oRLETE 24 TITLE L Change L Addition | O
NAME SIMS, DAVID A 22 NAME
streer acoress | 409 VILLAGE VIEW LANE 2.3 STREET ADDRESS
oY 5120 LONGWOOD FL z‘Acnv-sc[-)mP
TIE 1] 7 ofteTe 31TILE ¥ Crange 1] Adition
NAME WHITTINGTON, EDWARD C. 32 NAME
sireet anpress | 9217 YATTIKA PLACE 33 STREET ADDRESS
CilY-S7- 2 LONGWOOD FL 24, CIN-ST-210
TILE D 7 DELETE 41TINE L) Change ] Adattion
NAME SIMS, DAVIE E. 4. 2 NANE
sireet anoress | 104 SAND PINE LANE 4.3 STREET ADDRESS
GIIY-51.2Ip EUNGWOOD FL SADHTY-S1-2P
TMLE DELETE 51 TITLE N Change Addit
NAME ELMOQUIST, GREG N 52 NAME N W\M“} ‘L?‘f,‘gl{p D./‘ Sty /0 j 7
sraeetanorrss | 185 LAXE SEMINARY CIRCLE — 4 & d 32 f}
crvsi-oe | MATTLAND FL 54 CiTY-51-2P /Q'( Mﬂ{f grfﬁf < /
THE T3 DECETE 6.1 TITLE [J change 1] Addilion
Nawe 62 HAE sO0o002Z 180666
STREET ADDRESS 63 STREET ADDRESS "05.-’J 1 5/ 3?"01005"‘"0 1 B
ot S1.2F 4 CITY -§1- 2P b1, 25
14. [ do hereby certify that the infornation supplied wi filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further cerlily thal the

information indicaled on this annual report or syppiiieg
t am an officor of direclor of the CopreN '

appears in Block 12 or Block 1

SIGNATURE:

ith 1]

tal annual repor is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that
‘ecoiver of trustae empowered to execute this report as required by Chapter 61
d.prfin an attachment with an address.

lorida Statutes; &nd that my name

23 /_,3 9 (7)) B30/

Dale Daytime Phone w00 1258 1



