FILE NOW: FILING FEE IS $61.25 FILED

OO N FLORIDA DEPARIMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 DIVISICE)‘:CS:QI’)?;PS;z:TIONS SCCI‘etaI'y Of State

POCUMENT # N93000004851 (2)

« Corporation Name

GRACE COMMUNITY CHAPEL OF PORT ST. JOHN, INC.

INURV AU

Principal Piace of Buginass Maiting Addrass
5061 JAMAICA ROAD 3123 (PSWICH DRIVE 8. Date Incorporated or Qualified
PORT ST. JOHN FI, 32027 COCOA FL 320064491
us us 4. FEl Number Applied For
59-3217728 Not Applicable
2. I Pl i . i
Princlpal Place of Business 28. Mailing Address 6. Coriificats of Status Desired O $8.75 Additional
o 26 Fee Requlred
Suile 1. #, alc. Suite, Apt. ¥, elc. 8. Etection Campalgh Financing $5.00 may Be
- y
7 75_ Fc‘ clq Street 27l PO Box §22 Trust Fund Contribution O Added to Fees
Cﬂv & Sate City & State 7. Is this nonprofit corporation a homeowners associalion?
23] Cocoa, FL 28] Shorpes, FL Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 2 ‘12 6 25 ;I 329 g? ;a Parsonal Property Tax due June 3Q. Oves One
9. Remns and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name U—
awes £, P
Lmn STANLEY W 82| Streat Address {P.O. Box Number Is Not Acceptable)
5061 JAMAICA RD. {027 Jersey \
PORT ST. JOHN FL 32027 8
84| City |ss| Zip Coda
Brt & Jolw FL

Flonda Statutes, the above-named corporation submits this staternent for the purpose of changlng its reglsterad
nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
17 503, Florida Statutes.

Jonnes €. Repp 4/22/28

1. Pursuant to the provisions of Se
office or regislered agent .arBo
agenl. | am familiar y

ions 617.0502 and
the St

SIGNATURE
Signaiure. Iyped prfintec name of tegistered sgeni and titie IPPT‘IC&DIQ (NOTE" Ragiaterad Agent signature recuifed when reirstaling) AT
12. / OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 1] A ofiETe 11 TME D F [T Change ™ [ Addition
NAME LINDER, STANLEY W 12NAME dAmes f/ Crossmamald
streeT anoress | 5081 JAMAICA RD. LASIEETIORESS | “rngn /awEOLUNEY Ave,
CiTY-ST- 7 PORT ST. JOHN FL 32927 14 CITY- ST- 2P
TME bve J peLene 21 TITLE CJcrange [ Addition
NAME OLGWIN, LEON 2.2 NAME
smeeer aoness | 3775 FELDA STREET 23 STREET ADDRESS
CITY-5T-29 COCOA FL 2.4 CITY-ST-2IP
TME DST [J peLere 811/IE [J Change ] Addition
NAME REPP, JAMES E $2 NAME
stReet aporiss | 1027 JERSEY ST .3 STREET ADDRESS
COY-ST-2P PORT ST. JOHNS FL 34.CITY-51-2P
TmEe T oELETE L1TIE [JCrange ] Addition
NAME 4, 2 NAME
£THEET ADORESS 43 STREET ADDRESS
CITY-51- 20 44 CITY-ST-2F
TiTE [J peLeve 51TIME T Change [ Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-7P 5.4 CITY -5T- 2P
LE ] DELETE 8.1 THTLE [T change ] Addition
NAME ) 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-2F

14. | hereby cenlify that the Information suppliad with this filing does not quality for the exemﬁlion stated in Section 119.07{3)(), Florida Statutes. | further certily that the information
indicated on this annual report or supplamenla! annual report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer of director of the corporation or the-recetvg or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in
Block 12 or Block 13 if changed, s ant with an

SIGNATURE:

Sawmes E-Repp  Yfrzfag 407 (37-4719

CR2E037 (10/97)




