FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR

CORPORATION ¥ t':- O wntea . ortham May 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N93000004812 (4)
GRACE FELLOWSHIP BAPTIST CHURCH, INC.

AN KA

Principal Place of Business Mailing Address
$601 TROUBLE CREEK ROAD 5801 TROUBLE CREEK ROAD 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34632 NEW PORT RICHEY FL 34852
4. FEI Number Applied For
M?mm Not Applicable
2. Frincipal Place of Businass . Mailing Add
ipa 2w, Malling Address 6. Certificate of Status Desred [ $8.75 Addtional
m .;l Foe Required
Suite, Apt. #, etc. Suite, Apl. #, ete, 6. Election Campaign Financing $5.00 MayBe
2| - [27] Trust Fund Contribution O Added to Faes
Chy & State City & State 7. Is this nonprofit corporation & homeownars association?
m _E;I OvYes [Ino
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intanglble
E m m ;6] Parsonal Property Tax due Juna 30, Clyes [No
9. Name and Addrsss of Currsnt Registersd Agenmt 10. Name and Address of New Raglstered Agent
81| Name
LEON, DAVID 82| Strest Address (P.0. Box Number is Not AGCeplabie)
7631 NEW YORK AVE.
HUDSON FL 240687 L
84| City FL ]BS Zip Code
1. Pureuant 16 the provisions of Sections 617.0602 and 617.1508. FIoTida S1atutes, 1he Bbove-namad corporation sUDMILS this etatement for the purpase of changing its registered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (1087}

agent. | am tamiliar with, and accept the cbligations of, Section B17. , Florida Statutes.
SIGNATURE
Signalrs, typed or prited name o egrsiered agent and (K F apflicable TNOTE: Regiierad Agen! Bgnalure required when ronataingy DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LJ OfLETE 11TILE T Change L) Addition
NANE LEON, DAVID 1.2 HAME
smeeraooress | 7831 TROUBLE CREEK ROAD 1.3 STREET ADDRESS
CITY-51-29 NEW PORT RICHEY FL 34652 14 CITY - §T-2P
MLE D LJ pevLeTe 21TTLE [T Change ™[] Addition
NAME GRACE, MIKE 22 MAME
smeeraponess | 8400 MOCKINGBIRD WAR SOUTH 23 STREET ADDRESS
Cny-ST-20 §T1. PETERSBURG FL 2. ACATY-5T-2P
TITLE D L) DELETE 3.1 TITLE L) Change ] Addition
NAVE LEON, ANTHONY 52 WAME
seetanoress | 1315 FERN AVE. 3.5 STREET ADDRESS
CTY-ST-29 HOLIDAY FL 34662 34, CITY-5T-DP
TLE ] peLete 41 TLE L changs [ Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-20 4.4 CITY - §T-2IP
e T DELETE 5ATITLE Ll Crange [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 54 CItY-§1-2IP
TILE ) DELETE 6.4 TITLE L) change L) Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY - ST- 2P
14. | hereby ify that the Information supPIiad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify thal.the Information
indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effecl ag if made under oath; that | am an

officer or direclor of the corporation or IW of frustee empowered to execute this report as required by Ghapter 617, Florida Statutes; end thal my name appears in

Block 12 or Block 13 f changed, of on &l chment with an addregs.
SIGNATURE: M\/ *-eﬁ s sk /A / 7\%




