FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000000037 (1)

. Corporation Name

WORD OF GRACE CHRISTIAN CHURCH AND CRUSADE, INC.

B GO

CR2EQ37 (12/35)

Principal Place of Business Mailng Address
512 N. FLORIDA AVE P.0. BOX 92887
LAKELAND FL 33805 LAKELAND FL 33804-2887
us us
3. Dateg Inct)goraled or Qualified 3a. Date of Laslgﬂsgon
01/05/1994 05/01/1
2. Principal Place of Business ¥y 2a. Mailing Address 4. FE Number Applied For
. . - N
alby U iWest 5™ Ave 6] A BR0VE 593227847 Not Applicable
;i . #, ete. ite, Apt. #, atc. it
Sute. Ant. #. et Suite, Ap sl 5. Certificate of Status Desired $8'75 Adqtllonal
;‘ Fee Required
& State City & State 6. Blaction Campagn Financing $5.00 May Bs
’El Z.ﬁ el Wb /’MA 7} 2_B| Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 199.032,
24 |25] |20 30 Florida Statutes Ol ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THETE MOSEKIMANG L CﬂC‘\Okh"' ’:‘ $ gH' C-\ = 82| Strest Address (P.O. Box Namber is Not Acceptable)
730 EAST FIRST STREET
APT. TF 83
LAKELAND FL 33801 8a| City FL lss Zip Code
11, Pursuant to the provisions of Sections 617 0507 and 517.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
famitiar with, and accept the abligat ons of, Section £17.0503, Horida Statutes.
SIGNATURE _ e e
Slgr\dmre tr)ﬁdcn pr nted nane o r:gls'nrer‘ agerl and tiil amm atue {HOTE Rawgistersd Agarl signahere -eqnsd when reinslaling DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE P CJUELETE 1TLE [JChange [ Acdition
NAME THETE, M. L 12 NAME
sweeer aponess | 190 E. FtRST STREET, APT 1F 1.3 STREET ADDRESS
CiTY-SI-2iP LAKELAND FL 14CiY-SI-2P
TIE vD CIDELETE 21TILE Cdchange [ Agdition
NAME THETE, KATHLEEN B 22 NAMF
sreer aooness | 130 EAST FIRST STREET, #1F 23 SIREET ADDRESS
CiY-SI-7F LAKELAND FL 2 A0Y-SF- 2P
TIRE D [JDELETE 31TInE OJChange [ Asdition
NAME FIELDER, CLARENCE J 32 NAME
staeer aponess | 901 TRUMAN ANNEX 33 STREET ADDRESS
CITY-ST-7)p KEY WEST FL 34.0Y-ST- 7P M
TILE S CIDELETE 41 TIILE bl P,Dnange [ Acditian
NAME FELDER, KEITH 4 2NAME
stager aooness | 990 CARQL BLVD, #4 43 STREET ADBRESS
erv-si-2e | AUBURNDALE FL Latiy s1 2w
TITLE S JOELETE 51TIRE My e,f’ P Rﬁhange 3 Adition
N TINSLEY, MAGRET L -~ éty i Lnsleq
streeraboness | 711 ORANGE STREET 53 STREET ANDRESS ox 75’1.3
CITY-51-2P AUBURNDALE FL saciv-size | Inchan dofe sslabes 4o 335881
HILE c DA UELETE B1TILE /:-- [ Changs wddilim
Nl TINSLEY, PATRICIA b2 e e /JSJIQ cdd e ‘(/
seet aconess | 713 1/2 ORANGE STREET . 69 STAEET ADDRESS D dov/ ﬂ
arvsrze | AUBURNDALE FL cb ECE BSED Lsicrsis

14.

SIGNATURE: _

| do hereby certify that the inforrnatian supplied ‘ﬂnh this filing s voluntarily furrisfled and doas not qualify for ﬂ'lwexemptlon stated in Section 119, 0?(3)(k} Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accgate andghat my signature shall have the same legal effect as if mace under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowered to executd fhig repog as required by Chapter 617, Florida Statutes; and thal my namse
appears in Block 12 or Block 13 if changed., or on an attachmant with an address. qq,, b bb g% 7‘2

_._me@[:_‘?é-*w HR)-258

Daytme Frione o

" THIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

LY

3




