B NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N51 147

1. Corporation Name

GRACE FAMILY FELLOWSHIP, INC.

(9)

AR ANRROAT BT

Princial Place of Business Mailing Address
1211 MALABAR LAKES DR.. NE POB 100055
PALM BAY FL 32905 C/O MARK TRIPLETT
us PALM BAY FL 32910 -
us . Date Incorporated or Qualified 3a. Date of Last Report
09/29/1992 04/27/1095
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2] (50 . UNIERSTY  BLyd [26] 59-3139012 Not Applicable
- ¥ " -
Suite, Apt. #, ela. Suite, Apt. 4, elc. . Certifcate of Status Desired 0 $8.75 Additional

Feo Required

Gy & State Gity & State . Elaction Campaign Financing $5.00 may &
. 5 y Be
@ AELBe DR T Fe 28] MALARBAREA FL Trust Fung Contribution = Added to Fees
Zip - Country Zip Country . This corporation has liabllity for intangible tax under s. 199.032,
El 32901 ;5—} 2—9] ;ﬂ Florida Statutes O vYes BTNo
i 9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

TRIPLETT, MARK S. 82| Stroot Addross .0, Box Number 15 Not ACGeptania]
1211 MALABAR LAKES DRIVE NE 28 ARLwE LAKE ORIVE
PALM BAY FL 32905 83
8] o a5 2p Code
Mecsoprre, FL | |3%%0,

familiar with, and accept tha obligations of, Section 617.0503,
SIGNATURE _

11, Pursuant to the provisions of Sections 817.0502 and B17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing is registared ofice

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment Bs registered agent. | am

lorida Statutes.

Sighature, typed ar prrted name of registered agent and It if appiicable INOTE Fiegistered Agent sgnature requiad whon renstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [IDELETE 11TILE D [@ffange [ Addilion
NAME TRIPLETT, MARK S. 12 NAME TRIPLETT, MARK S,
srereraooress | 1211 MALABAR LAKES DRIVE NE 135TREET ADDAESS | &4 20 ALUE LAKE ORwW L

| cry-s1-ze PALM BAY FL 1acm-stze | MELBOORNE  FL 32901
Tk D CJDELETE 21TNLE [@change [ Addition
HAME CLEMMONS, ROY 22 NAME QeEpmlons, £ oz
sineer aonaess | 2117 PALM PLACE DR., N.E. 235TREET ADDRESS | TRl S AISTY OAK V. *foy
CIY-ST- 7P PALM BAY FL zacne-s1-2p | MECAOPAVE, L 3290
TITLE D [JDELETE 3170ILE [FChange [ Addition
e TRIPLETT, DEBRA S. 32hme TRPLETT, DEARA s,
sazesoceess | 1211 MALABAR LAKES DRIVE NE ISRETARESS (2 63 BLVE (Age PRIVE
CITY-S1- 2P PALM BAY FL ascimv-star | MBS BOVASLE. L 3299
TIILE [CIDELETE 41T1LE [change [ Addition
NAME 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS

| cimv-si-zp 440ITY-5T- 2P
L CJOELETE S1TILE [JChange L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 CITY-ST-2IP
TITLE [CIDELETE 6.1 FITLE [crange [ Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-5T-2 64CITY-5T-2P
14. | do hereby certify thal the information suppiied v/ith this filing is valuntarily furnished and does not gualify for the examption stated in Section 119.07{3)k), Florida Statutes. | further

cerify that the inforrmation indicated on this annual report or supplemantal annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpo ation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢n an attachment with an addyess.

I-3-4%¢ “07/952 810 3

SIGNATURE: sjgggﬁ%ﬁ#'{ﬁé@é”

INGfOFFICER OR DIRECTOR

Dete Daytima Phone #

CR2E037 (12/95)

R,
FILE NOW: FILING FEE 1S $61.25




