FILE NOW: FILING FEE IS $61.25

NONPROFIT e i FLORIDA DEPARTMENT OF STATE
CORPORATION : 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 N g,»/ DIVISION OF CORPORATIONS
DOCUMENT # N94000005787 (6)

1. Corporation Name

GRACE UNITED COMMUNITY CHURCH, INC.

IR AR

Principal Place of Business Mailng Acldress
% MARGULIES & RONES PA % MARGLLIES & RONES PA
16105 NE 18TH AVE 16105 NE 18TH AVE
NORTH MIAM| BEACH FL MIAMI BEACH
BEAG NORTH BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
11/23/1994 06/29/1995
2. Principal Piace of Business ?2a. Maiing Address 4. FEI Number &5" O 395E | Applied For
m ;E‘ Not Applicable
Sute, APt . elc. Sulte, Apt. #. etc. 5, Certificate of Status Desired [ $8.75 Adqilional
;ﬂ ;l Fee Required
City & Stale City & State 6. Slection Campaign Financing O $5.00 May Be
;;I ?8‘[ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporabion has hahilty for intangible 1ax under s 199 032,
24 25 20 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RONES, VlCTOR K 82 Streat Add-ass P.O. Box Number is Nat Acceptable)
18105 NE 18TH AVE
NORTH MIAMI BEACH FL 33162 s
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose af changing its registered office
or registerad agent, or both, in the State of Florida Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the chligations of, Saction 817.0503, Florida Statutes

SIGNATURE _ . i . _ ) B o
Signature, typed ¢ prioled name: of ragstered Bgent and the Lappl cabis (NOTE- R stared Agent sigodlars récuinas whan remnstatiog! DATE &

12. OFFICERS AND DIREGTORS 13. DD IONS GrHANGES T4 OF FICERS AND DIREGTONRS 1N 12 &

TITLE D [C]DELETE 11TLE [JChange [ Additian g

NAME ARCHIBALD, DENNIS D 12NAME 5

atreet aDoREss | 20310 NE 10TH PL 1.3 STREET ADDRESS a

CiTY-gr-2p MIAMI FL 33179 § 4 CITY-ST-21P &

TITLE D CJDELETE 21 TITLE ClChange [ Addition | &

HAME ARCHIBALD, MATTHEW 22 NAME

street aporess | 1740 NW 191ST ST 23 STREET ADDRESS

QTY-ST- 2P MIAMI FL 33056 2 4CITY-ST- 2P

TIMLE D [CIDELETE 31TIE [Change ] Addition

NAME PERRY, GILBERT 32 NAME

stmeeraponess | 871 NW 179TH ST 33 STREET ADDRESS

CHTY-S1-2P MIAMI FL 33169 34 CITY-S1-2P

TILE [JOELETE 41TILE CJChange  [] Addition

AME 4 2 HAME

STREET ADORESS 43 STREET ADDRESS

CiTY-8T-2IP 44 CITY-ST-ZIP

TINLE [LJDELETE 51 TINLE [Jchange  [] Addition

NAME 52 NaM:

STREET ADORESS 53 STREET ADDRESS

oTY-S1-2IP 54 CITY.ST-2P

TiTLE [CJDELETE B1TIE [change  [] Addtian

NAME 6 2 NAME

STREET ADDRESS €3 STREET ADDRESS

CHY-ST-21P &4 CITY-ST-2IP

14. [ do hereby certify that the informalion supplied with this filing is voluntarily furnishec and does not gualify for the exemption stated in Section 119.07(3k), Florida Statutes. | further
cerify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer Opdirector of the corporalion or the receiver or trustee empowered o executé this report as required by Chapter 617, Fiorda Statutes; and that my name
appears in Block 12 13 if changed, ¢r on attachrment with an address

SIGNATURE: D e ARouid s \ 5. IR D6 [305)651 M4

INTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytme Prove #




