r

: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005787
GRACE UNITED COMMUNITY CHURCH, INC.

Principal Place of Business

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

Mailing Address

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

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90106 001 ****61.25

" 1606 adlos & * :
/

T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(23]

2] [s0]

Trust Fund Contribution Added to Fees

2
=] =l 11/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2_2.‘1 };] . .. ~-[-- [Not Applicable_
City & State City & State 5. Certifcate of Status Desired O $8.75 Add_itiona!
E) 2_3\ g Fee Required
_l Zip Country Zip Country 6. Election Campaign Finanting 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

82| Street Address (P.C. Box Number is Not Acceptable)

81| Name
RONES, VICTOR K
16105 NE 18TH AVE
NORTH MIAMI BEACH FL 33162 8

84| City

85| Zip Code

FL

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ ' :

1

CR2E037 (11/98)

Signature, typed or printed name of registered agent and iile A applicabla. (NOTE: Registered Agent signature raquirad when reinstating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1ATME ’ [JChange [ Addition
NAME ARCHIBALD, DENNIS D 12 NAME
swreeTaporess| 20310 NE 10TH PL 1.3 STREET ADDRESS
CITY- ST 2P MIAMI FL 33179 14 CITY-8T.2P
TIMLE D [ DELETE Z1TME [JcChange . [[]Addition
NAME ARCHIBALD, MATTHEW 22 NAME ;
sreeTaporess| 1740 NW 1918T ST 2.3 STREET ADDRESS
cmv-st-zr | MIAMI FL 33056 - 2ACTY-ST-ZP . SRS — e
TIMLE D [J DELETE 3.4 TILE [JcChange  [] Addition
NAME PERRY, GILBERT 32NAME
smeetaooress| 871 NW 179TH ST 3.3 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33169 34, CITY-ST-ZIP ]
TMLE {1 DELETE 41 TITLE ‘[Change ] Addition
NAME 4.2 NAME ) :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST. 2P
TITLE [J DELETE 5.1 TINE [dChange  []Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54CITY-ST-ZP ‘
TME [ DELETE 6.1 TILE [JChange [T} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | 'hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

lagal effect as if mada under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empow§red.

ED

SIGNATURE: X

SIaNATRE BEE

¥ L Qou.uoo QWHL'

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

—
81699 (3056511440 )

Daytime Phane #



