FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

GRACE UNITED COMMUNITY CHURCH, INC.

N94000005787 (6)

Principal Flace of Business

% UARGULIES & RONES PA
16105 NE 18TH AVE
NORTH MIAMI BEACH FL

Mailing Address

% MARGULIES & RONES PA
16105 NE 1BTH AVE
NORTH MIAMI BEACH FL

FILED
May 11 1998 8:00am
Secretary of State

100

3. Date Incorporated or Qualified

168105 NE 18TH AVE
NORTH MIAMI BEACH FL 33162

4. FE| Number Applied For
650539561 Not Applicable
£. Principal Plgcs of Business 2 Maling Address 5. Cerficete of Status Desred L] $8-75 additonal
;] ;] Fee Reoquired
Sulte, Apl. ¥, atc. Suite. Apt. #. efc. 6. Elaction Campaign Financing $5.00 may Be
?ﬂ 27 Trust Fund Contributian Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l Oves no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?9-] ;.l Personal Property Tax due June 30.  [ves [ no
. Name and Address of Currani Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
RONES, VICTOR K 82| Swes! Address (P.0. Box Number s Nol Acceplabie]

84| City

FL —Iﬁl Zip Code

agent. b am lamiliar with, and accapt the obligations of, Section 617.

, Florida Statutes.

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this staterment for the purpase of changing fis registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNAT :

indicated on this annuallre
officer or director of thalogrpir or the racaiver or try
Block 12 or Block 13 if ed]or onmn attpchme

-

o} supplomental annual report is true and accurate and t

an addrass.

SIGNATURE
Signanwee, Iypad o prindsd name of regiktersd agsn! and titke | applicabe (NOTE: Repistered Agent signatute requirad when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ML D [J peLene 11 TILE T change L] Addition
NAE ARCHIBALD, DENNIS D 12 NAME
szt apoeess | 20310 NE 10TH PL 1.3 STREET ADDRESS
| cirv-s1-2% MIAMI FL 33178 14 CITY-ST-21P
TMLE D [T DeLeTe 21 TITLE TJChange L] addition
NAME ARCHIBALD, MATTHEW 2.2 NAME
sreeT ADDRESS | 1740 NW 19157 8T 23 STREET ADDRESS
Crry-51- 29 MIAMI FL 33056 2 4 CTY-ST-2F
TIE D LI DELETE 31TILE [ change [ Addition
NAME PERRY, GILBERT 3.2 NAME
seevaDoress | 871 NW 178TH ST 3.3 STREET ADDRESS
CITY-51-28 WMAMI FL 33169 34.CTY-5T- 2
TITLE LT DELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST- TP 440ITY-ST-7PP
TALE L] DECETE $1TILE T change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-5T- 2P
TMME T DECETE B TITLE T change [ Addition
NAKE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 64 CITY-ST-ZIP
4. | haraby cenity that the Jnlorm

supphied with this filing doas not qualify lor the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
at my signature shall have the same legal eflect as if made under cath; that | am an
e empowered 1o axecute this report as required by Chapter 617, Florida Statutes, and that my name appears in

M. Dy 9K I/So&és/-mur

Date Daytime Prono #

OO0

CR2E037 (1097)



