FILE NOW: FIL

ING FEE IS $61.25

1. Corporalion Name

- NONPROFIT it FLORIDA DEPARTMENT ORSTATE
CORPORATION Y Sandse B Mortham
ANNUAL REPORT TaE Secrelary of State
1997 » DIVISION OF CORPORATIONS
DOCUMENT # N93000000221 (2)

GRACE BAPTIST CHURCH OF PORT ST. JOE, INCORPORAT
ED

Principal Place of Business

Mailing Address

FILED

Feb 06 1997 8:00am

Secretary of State

AR A

WITTEN, FRED N
2000 CYPRESS AVE
PORT ST JOE FL 32456

MONUMENT AVE PO BOX 725
PORT ST JOE FL 32456 PORT ST JOE FL 324570725
S us
- Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1693 1/24/1996
2. Prncipal Place of Busingss 2a. Mailing Address . FEI Number Appliad For
21 26 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. B $8.75 additional
El ;\ . Certificate of Status Desired o Fee Required
City & State City & State . Elaction Campaign Finansing $5.00 may Bo
;1 m Trust Fund Contribution Added io Fees
Zip Country Zip Country . This corporation has liability for intangible tax under s, 199.032,
24] 25 20] 30 Fiorida Statutes Oves e
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
* 81| Name

B2] Street Address (P.O. Box Numbser is Not Acceptable)

83

84] City

85| Zip Code

FL

SIGNATURE ___
Signarore typed o printed name of registareo ager! ang btie I applcablnAGTE' Ragisterad Agenl signatura required when reinstating}

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purposé of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

DATE

TBIGNATURE |

12, OFFICERS AND DIRECTQBB’ \ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DTR ;ﬂy 1.0 TITLE [JChange L] Addition

NAME COLBERT, KESLEY H L 12 NAME

streeranoness | 1310 GARRISON AVE 1.3 STREET ADDRESS

arvstze | PTSTJOEFL 14 CITY-ST-2P

TINE DTR [T DELETE 21TILE L change (] Addition

NAME ALCORN, CLAUDE 22 NAME

streer anoress | PO BOX 13338 /%A 23 STREET ADDRESS ///,4' -~ .

err-st-zap | MEXICO BEACH FL = 2"-‘-) 1) 2, 4CMY-51-2P

TE bTR ] DELETE 31TILE [Jcrange L] Addition

NAME MIZE, JOHNNY 3.2 NAWE

staee aconess | 1024 WOODWARD AVE 3.3 STREET ADDRESS

orv-srze | PORT ST JOE FL 3 241{4, . 34.CITY- §Y-2IP

TME T -] DELETE +1THLE L] Change ] Addition

NAME LAMBERSON, C R 4. 2 NAME

staee anoaess | 201 LONG AVE 4.3 STREET ADDRESS

ore-st-z0 | PORT ST JOE FL 32 4—!& 44CITV-S1-2P ‘

TITLE [T DELETE 51 TILE DT . LT change™ o8 Addition

SR S——

STREET ADDRESS BISTREETADORESS | /s O G INALNVI W AVES

CiTy-ST-2IP 54 CITY-ST-2IP DRT e

TILE CToeLETE 5.1 TILE [Jchange L) Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-ST- 2P 6.4 CITY-ST-ZIP

14. | do hereby cortify that Ihe information suppliad with this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an officet o director of the ¢ j the receiver or trusiea empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or ftachment with an address.

SIGNATURE: \ 229K 2

Daytime Phone 010283

CR2E037 (9/96)



