FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

CORPORATION 1 e Sandra B, Mortham
ANNUAL REPORT i Secretary of State Secretary Of State
1997 et o DIVISION OF CORPORATIONS

DOCUMENT # N93000004812 (4)

1, Corporation Name

GRACE FELLOWSHIP BAPTIST CHURCH, INC.

A

Principal Place of Businass : Maifing Address
S801 TROUBLE CREEK ROAD 501 TROUBLE CREEK ROAD
NEW PORT RIGHEY FL 34652 NEW PORY RICHEY FL 346525130
3. Date m%cﬁ Qualfied | 2. Dal&}&?glwn
2. Principal Place of Business 2a. Mailing Address 4, FEI . Applied For
;T[ 28 %70479 __N_ot Applicable
Suito, Apt #, etc. Suite, Apt. #, elc. - S $8.75 Acdiional
E;] pos 5. Cenificate of Status Desired 3 Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
Eﬂ 2_51 Trust Fund Contribution O Added 10 Fees
2p Country Zip Country 8. This corporation has liablity lor intangible lax under 5. 198.032,
2 28] |20} r;a Florida Statutes Cves TNo
9, Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registared Agent
81| Name
LEON, DAVID 82| Street Address (P.Q. Box Number is Not Acceptabla)
7831 NEW YORK AVE.
HUDSON FL 34867 83
84| "City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing ite registered
office of registered agent, ar both, in the State of Florida, Such changs was authorized by the corporation’s board of directore. 1 hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accept tha obligations of, Section 817.0503, Flonida Statutes.

SIGNATURE Signatre. typed o priniad name of ragisluted agent and tle H applicabls. (NGTE: Ragistered Agenl sinalurs requires whati raingtaling) DATE

12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] peeTe 14 FME [J Change T Addition
NAME LEON, DAVID 1.2 MANE :

steeeranoness | 7831 TROUBLE CREEK ROAD 1.3 STREET ADDRESS

CiTY-SI- 7P NEW PORT RICHEY FL 34852 14 GITY-51- 2P

TILE D T DELETE 21 TITLE T Change 1] Addifion
NAME GRACE, MIKE 22NAME

staeeT apcecss | 6400 MOCKINGBIRD WAR SOUTH 25 STREET ADDAESS

T -51- 20 ST. PETERSBURG FL 2.4 GITY-ST- 2P

ILE D T DELETE 31 TMLE : 1) Change 1] Addilion
HAME LEON, ANTHONY 52 NAME

sweeraooness | 1115 FERN AVE. 3.3 STREET ADDRESS

DIY-S1- 76 HOLIDAY FL 34862 34.CHTY . 5T- 2P

TILE LT perETE A1TIME L) Change [ Addition
NAME 4.2 NAME

STREE] ADDRESS 43 STREET ADDRESS

LTy -1 2P 44 CITY-5T- 2P

Lt T Devere 51 TLE TTChange L] Addition
NAME ’ 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTy-S1- 2 5.4 CITY-ST- 1P

LE L] DELETE 61 THLE T [JChange ] Addiiion
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 7P 6.4 CITY-57-71P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report Is irue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 arm an officer of director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

or on an etigeheent with an addrass. o
it | LAE OUIRED /2)77

R PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Cate Daytma Phona #

appears in Block 12 of Biock 13 if chang

SIGNATURE: __ i

"SIANATURE AND TVPEI

CR2E037 (9/96)



