SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ A Sandra B. Mortham
ANNUAL REPORT E L Secretary of State
1996 W DIVIS{ON OF CORPORATIONS

DOCUMENT # N93000004812 (4)

1. Corporation Narne

GRACE FELLOWSHIP BAPTIST CHURCH. INC.

Principal Piace of Business Mailing Address ||||||||| III m""l“ Il“"l"‘ |||” II|||||“||I|I‘ ml”ml “l“'“

5801 TROUBLE CREEK ROAD 5601 TROUBLE CREEK ROAD
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1993 08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 |26 650570479 Not Applcable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
ute. ap e wie. Ap el 5. Certificale of Status Desired [_—_| $B'75 Additional
’ZI —2—71 Fee Raquired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May B
E\ ;I;l Trust Fund Contribulion Added to Foes
2ip Country Zip Country . This corporation has liability for intangible tax under s. 193.032,
;\ 25 ?9] ;6] Fiorida Statutes DYesJ No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
LEON' DAVID 82| Swest Address (P.O. Box Number is Not Acceptable)
7831 NEW YORK AVE.
HUDSON FL 34667 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature. typed or printed name of registered agent and e it apphcable (NCTE- Registered Agant signature required whan re.nstating) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TALE H [ JoEuete 11TITLE [Jchange T_] Addion
NAME LEON, DAVID 12 NAME
STREET ADDRESS 7831 TROUBLE CREEK ROAD 1 3 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34652 14 CITY-5T-2IP
TITLE D B ceee 1TME O W/ * [T change [ Addition
MCCOY, PAUL 2w FViide Grace

NANE ' 2.2 NAM ] ! thy Seo
STREET ADDRESS 5610 GATEWAY DRIVE 2.3 STREET ADDRESS (foo Mocking bir ‘
CITY-5T-2F TAMPA FL 33615 2 4CITY-ST-2P 7. Fede T2 70 7
TmE D [T oeLeTe 317ME [ Jcrange [} Addition
NAME LEON, ANTHONY 32 NAME
STREET ADDAESS 1115 FERN AVE. 33 STREET ADDRESS
CITY-ST-2F HOLIDAY FL 34662 34 CIY-ST-DF
TILE [_JoeLere 41TILE [ Tchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CHTY-ST-2P 44CITY-ST-2P
TITLE [Joeeme 51TLE [ change ] Adadion
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY-5T-2IP S4CITY-51-2IP
TITLE [_ToeLete 61 TI1LE [Tchange ] Addition
NAME 6.2 NAME
SYREEY ADDRESS 6.3 STREET ADDRESS

_ST-2P. 4 CTY-ST-ZIP

14. | do heraby cerlify that the information supplied with this filing is voluntanily furnished and does not qualify for tha exemption slated in Seclion 119.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or Irusles empowsred to execute this report as required by Chapter 617, Florida Statutes; and
that my narme appears in B d) Block 13 if changed, or on an atta At with an address.

SIGNATU a2 AN 72954 (w2 E39-thaco

PED OR PRINTED RAME OF SIGNING OF Daytima Phare #

00158393




