L

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

~ 1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Santiva B. Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

Feb 05 1998 8:00am
Secretary of State

+ Corporation Name

OCUMENT # N50290

(8)

REFORMATION GRACE MINISTRIES, INC.

A

Principal Place of Business
500 E. ALTAMONTE DR.

SUITE 210

ALTAMONTE SPRINGS FL 32701

Mailing Address

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

3. Date Incorporated or Qualified

06/04/1992

2

4. FE| Number Applied For
50-3241171 Not Applicable
2. Principal Place of Businass 28. Mailing Address 5. Ceriicate of Status Desired 0] $8.75 Additional
21 m Fes Requirad
Sulte, Apt. #, etc. Suite, Apt. #, elo. 6. Elaction Campalgn Financing $5.00 may Be
E Trust Fund Contribution Added io Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ;l Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

24] 25 2] 3] Personal Property Tax dus June 30. [Ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
slMSr DAVID A, 82| Street Address (P.O. Box Number is Not Acceptable)
600 €. ALTAMONTE DRIVE
SUITE 210 83
ALTAMONTE SPRINGS FL 32701 G R

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or registered agrem. or both, in the S1ate of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Indicated on this annual report or su report is true and
officer or diragtor ol the corparation

Block 12 or Block 13 If changed, cf#n agf att; ent with an address.

SIGNATURE

Signature. typed or prinled name ol 1egislered agant and title if apphcable (NOTE: Regislered Agent signalure requited whan relnsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
ITLE DPs L1 DELETE 1ATITLE [ Change [T Addition | =
HNAME §IMS, DAVID A. 1.2 NAME g
seeaporess | 409 VILLAGE VIEW LANE 1.3 STRECT ADDRESS T
CITY-5T-2P LONGWOOD FL 1A CITY-51- 21 &
TME T [J CELETE 2170 [T Change [ Addition |
NAME §IMS, DAVID A 2.2 NAME
smeeTanoress | 409 VILLAGE VIEW LANE 2.3 STREET AGDRESS
CITY-ST-2P LONGWOOD FL 24 CITY-ST-2P
TITLE D T OFLETE 31TIILE [T thange 1] Addition
NAME WHITTINGTON, EOWARD C. 32 NAME
streer aophess | 3217 YATTIKA PLACE 3.3 STREET ADDRESS
CITY-ST- 20 LONGWOQD FL 34, CITY- ST-2IP
TLE D 1 DELETE 41 TTLE T change L Addition
NAME SIMS, DAVIE E. 42 NAME
steeTaporess | 104 SAND PINE LANE 43 STREET ADDRESS
CITY-51-2P LONGWOOD FL A4 TITY-5T-2P
TITLE 0 O oecere 51TITLE [Tchange  [] Addition
HAME DEWITT, THOMAS 5.2 NAME
sweeTaporess | 500 €. ALTAMONTE DR. 5.3 SIREET ADDRESS
CITY-57-25 ALTAMONTE SPRINGS FL 32701 5ACITY-T-2F
THLE [ CEceTe 61 TITLE ] change ~ [_] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P 54 GIY-ST-21P
$4. | hereby certily thal the information supgph

does not gualify for the exemﬁlion staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that tha information

r trustee empowsered to exacute 1his report as required by Chapter 617, Figrida Statutes; and that my name appears in

accurate and that my signature shall have the same legal effect as if made under cath; that | am an

e 1/ j3

CIAMATIIE .



