2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AB) . FILED

May 07, 2007 8:00 am

DOCUMENT # N94000001748 SR T
1. Entily Name TR = Secretal y Of State
= e 07 ok
GRACE FELLOWSHIP CONGREGATIONAL CHURCH, INC. [‘%_ e 05-07-2007 90059 048 =7761.25
‘\“\‘it,:t..Ff‘«;‘
Principal Place of Businoss Mailing Addrass
2401 S PARK AVE 2401 5 PARK AVE
o o | Hllml‘ |‘| m“l!l\l"m ||m ||m||m ||‘|’ ”l” |||” |‘"‘ ‘lmll |‘ ’"]
2. Principal Place of Business - No PO Box # 3. Mailing Address '
Suile, Apl. #, elc. Suilc, Apt. #, ¢lc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbar Applied For
59-2388130 Not Applicable
2o Couniry Zi Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEDENBAUGH, LARRY
3321 CRIMSON LANE
DELTONA FL 32738

Shrool Addross (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalemenl for lhe purpose of changing s regisicred olfice or regisicred agent, or both, in the Slale of Flonda. | am familiar with, and accept
tho cbligations of regislercd agent.

SIGNATURE

Sgriature, typed o aanled rame of spqpsterce agent & hbe i apphcatle

(NOTE Regisiered Agesl SIGRAINTE FEGUIGL WG TSI )

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tt T [ pelete Tt [ Change 3 Addition
NAMI LEONARD, WILLIAM NAMI

SIRELTADDRISS | 207 JUSTIN WAY SIRETADOSS

CITY-$1- AP SANFORD FL 32773 ClIY ST 2P

Tt T O Dalate it O Change [ Addition
NAME RUPERT, SUSIE NAML

SIREITADDRESS | 242 COUNCIL BLUFFS DR SIREL ] ADDIESS

CIry- $1-/1p DELTONA FL 32725 iy ST ap

T T {J Delele it [J Change  [_J Addilion
HAME UNSWORTH, ELIOSE M NAMI

SIRLLLADDRISE 233 SOUNCIL BLUFFS On - e = = S r i ADN LS

CIY 81 /1P DELTONA FL 32725 CHY 81 Ap

T T 3 Delete 1 O Change T Addilion
NAME BEDENBAUGH, LARRY NAMI

SIREET ADDRESS 321 CRIMSON LANE SIRELT ARDIN SS

CIY-SI- 721 DELTONA FL 32738 CIY S AP

1L T ] Detate it ] Change [ Addition
NAMI: SANDERS, ANNA NAML

SIRIE ADDRESS | 215 HAYS DR SINIETADDIUSS

CITY-SI- 7iP SANFORD FL 32771 CITY SI-4P

MME T KDehele Il ] Chiange [ Addition
NAMI HOLCOMG, MACK NAME

SIREE1 ADDRESS | 166 WOODRIDGE TRAIL SIRFFTADDIN S5

Cn-si-k | SANFORD FL 32771 Iy 87-ar

12. | hereby certity that the informalion supplied with this fiing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and lthat my signature shali hade the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the roceiver or trustee empowered 10 oxecute this report as reguired by Chapler 617, Fionda Statutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an allachmeni with an adggoss, with al

SIGNATURE:

cthor ikzmpowered

7-RST07 409.332-458Y

hY i
SIGNATURE AN TYPED Qn g,AlMEdNAuE OF,bld'ﬁlNG OFFICEA OR DIRECTOR

[Jale Daynme Phone #




