FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000003034 (5)

orporalian Name

GRACE BAPTIST CHURCH OF CANAVERAL GROVES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Addrass
3335 NO. HIGHWAY 1 9935 NO. HIGHWAY 1
UNIT F UNIT £ o
COGOA FL 32 COCOA FIL 320265 i
L 32506 3. Date Incorporated or Qualilied 3a. Dale of Last Report
06/20/ 094 050171686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I E] 5 17 Not Applicable
Suite, Apt #, eto. Sulte, Apt. #, efc. N $8.75 Agdiional
EL pom 6. Ceitificate of Stalug Desired [ Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
@_ EI Trust Fund Contribution O Added to Fees
2p Coundry Zip Country 8. This corporation has ligbitity for intangible tax under s, 199,032,
24] [25] 29] 30] Florida Statutes Dves X No
9. Name nnd Address of Current Reglstered Agent 10. Name and Adrrass of New Reglatered Agent
8 me
ﬁm‘n& e D SEALE
SEALE, RNADALL D. B2| Sirest Address {P.Q. Box Number is haakcceptabla)
1707 HARBOR DR Ve Hb&&ﬂ: hw)
MERRITT ISLAND FL 32852 =,
84| Cj 85| Zip Code
ther2 T TSuLMD FL as7.

%’lh and accept th

{

agent. b am familiar hijgations of tion 61 Fiorida Statutes.

: ., A-\1-A7

office or registered #geNt, or both, in the State of Flgﬂ@g:h change was authorized by the corporation’s board of directors. | heseby accept the appointment as registerad

11. Pursuant fo the provigiyns of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing is registered
“

SIGNATURE: S

Signature fypad or pfinted arme of refatered agen and tite it applicabls U {NQTE: Registered Agnt signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D TR DELETE LITLE [T Changs 1] Addition
NAME COBB, SHIRLEY 1.2 NAME
strectaooress | 870 MOORE RD 1.3 STREEY ADDRESS
&Y -ST-2F COCOA FL 1.4 CITY-§T- 2P
il D ] DELETE 2ATITLE " [ Change [ Addition
NANE SEALE, RANDALL D 2.2 NAME
smepr anoniss | 1707 HARBOR DRIVE 2.3 STREET ADDRESS .
CIY-S1-3P MERRITY ISLAND FL 32052 2.4LATY-5T-2P
e D L1 DELETE 31TMLE S changs L] Addition
HAME COVERT, CAROL 2 NAME
seerannacss | 2602 TULANE DR 33 STREET ADDRESS
CITY. §7-21P COCOA FL 34.CITY-ST-2P
THLE U peLere 41TLE ] Change P& Addition
NAME 4.7 HAME a‘ . SWINSON
STREET ADDRESS 43STREETADDRESS | Ty ML NGHE LAND T
Cily-S7- 2P 44 CITY- §T- BP C =
TILE TJ OELETE 5ATME Change Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
g1y - 51-2ip 54 CITY-ST-2P
TITLE 7 oELETE 6 TITLE [l Changa L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STRCET ADDRESS
CITY-ST-21 6.4 CITY-5T-2P
14, | do hereby cerfity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the

information indicated on this annual repart or supplemental annuat report is true and sccurale and that my signature shall have the same legal effect as if made under oath: that
| am an ofhger or directof of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or *k 13 if changed, er on gao attachment with an address.
SIGNATURE: b BaDAe D Sepld 4-1140) G4
Date Daytime Phone # D0 1908G

"SIGNATURE AND TYPED OR PRINTEC NAME OF §

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



