2006-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 08, 2006 8:00 am

DOCUMENT # N94000001748

1. Entity Name

GRACE FELLOWSHIP CONGREGATIONAL CHURCH, INC.

Secretary of State

05-08-2006 90283 012 ****61.25

Principal Place of Business

2401 S PARK AVE
SANFORD FL 32771

Mailing Ad

dress

2401 S PARK AVE
SANFORD FL 32771

Fosiaee

AR B VR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BEDENBAUGH, LARRY
3321 CRIMSON LANE
DELTONA FL 32738

Ry

i3

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-2388130 Not Applicable
i z Count it
Zio Country P uniry 5. Cenificate of Status Desired O 38‘75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regislerel agert.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of regestered agent and tile f agpicatle

{NOTE' Registeres Agent signature required when rensiamig) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

: ; ) £
10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T [ pelete FITLE [T Change [} Addition
NAME LEONARD, WILLIAM NAME
STREET ADDRESS | 207 JUSTIN WAY STREET ADDRESS
CITY-S1-2IP SANFORD FL 32773 CITY-ST-ZiP
TITLE T O Delete TITLE [ Change [T Addition
NAME RUPERT, SUSIE NAME
STREET ADORESS | 242 COUNCIL BLUFFS DR STREET ADDRESS
onv-st-2p  |DELTONA FL 32725 CITY- $T-2IP B } _
TTLE T O pelete TITLE ) Change [ Addition
NAME UNSWORTH, ELIOSE M NAME
STREET ADDRESS | 233 COUNCIL BLUFFS DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TILE T [ pelate THLE [J Change [ Addition
NAME BEDENBAUGH, LARRY NAME
STREET ADDRESS | 321 CRIMSON LANE STREET ADDRESS
GITY-ST-2Ip DELTONA FL 32738 CITY-51- 2R
THIE T 1 petete TITLE [] Change [} Addition
NAME SANDERS, ANNA NAME
STREET ADDRESS |215 HAYS DR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP
TITLE T 1 Delete TITLE [JcChange 3 Addition
NAME HOLCOMESMACK NAME
STREET ADDRESS [ 166 WOODﬁIDGE TRAIL STREET ADDRESS
CITY-$T-2IP SANFORD FL 32771 CITY-ST-2IP

if changed, or on an attachmentwith an re;

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Slatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoywered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other ke empowered.

HoT-722~




