FILE NOW: FILING FEE IS $61.25
. NONRROFIT B
CORPORATION %)
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Ty

N95000003053 (4)
THE GRACE OF GOD MINISTRIES, INC.

DOCUMENT #

1. Corporation Name

Principal Place of Businoss Mailing Address
§838 CRESTMONT AVENUE 5638 CRESTMONT AVENUE
CLEARWATER FL 34620 CLEARWATER FL 34620

1 O

3. Datwﬁﬁ)ﬁ%% or Qualified

3a. Dateof Last Report

Zz
2. Principal Place of Businass 2a. Mai!ing?ndre % . / 4. FEl Number o Anplied For
WM%@@ ;gl/&/' ﬁ’ /}A/‘ /.S / Not Applicable
Suite, Apt. #, elc. Suip, Apt. 9 etc. _ . N , , $8.75 Additonal
§. Centificate of Status D Ny
2z El A”C ¢7%¢”/‘_}A/ ertificate of Status Desired [D/ Fes Required
Gity & State Gty A State " 8. Elaclion Campaign Financing $5.00 ma
S X y Be
Mﬂ)ﬂ? r A L% 2_31%4 VidTsy L Trust Fund Contribution @ Added 1o Fees
Zip Coyniry i Coytry, 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] j/ |29 j ?Z AU 30 //39ﬂ gd/;ip Florida Statutes O es [Ino
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
BEHNv BETTY 82| Street Address (P.C. Box Number is Not Accaptable)
5838 CRESTMONT AVENUE
CLEARWATER FL 34620 83
" 18d| city FL Ias| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement far the purpose

or registered agent, or

th, in the State of F_Ion‘da uch change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registerad agent. | am

of changing its registered office

o

geTsi nalure: requirad when reinstating!

famniliar with, acgl] objiations i ’61?.05034,3(1?1 §?Mcs. .
gndfura, typdd or are y et and tite i apglicabls (NOTE: Ragistere:
13

DaTE
i2. L4 OFFiCERS AND DIRECTORS ADDITIONSTCHANGES 10 DFFICERS AND DIFEGTORS 1N 15
TILE 1] [IDELETE 11HTLE [JChange  [C] Addition
NAME BEHN, BETTY 12 NAME
steeer anoress | 5838 CRESTMONT AVENUE 13 STREET ADDRESS
m-§1- 2P CLEARWATER FL 34620 1.4 TITY-5T-2P
TMLE D CIDELETE ZUTLE [Jchange [ Addition
HAME BEHN, CHARLES 2.2 WAME
strrer aporess | 5838 CRESTMONT AVENUE 23 STREE) ABDRESS
CITY-51-2F CLEARWATER FL 34620 P
TmE 0] CIDELETE ArTIE [JChange [ Addifion
NAME THOMAS, NAVET 32 NAME
steer anpress | 1108 1/2 GOULD 33 STREET ADDAESS
CITY-ST-2P CLEARWATER FL 34620 34 CITY-§7-2P
e [CIDELETE 41TMLE [dChange [ Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS _
CTY-S1-2P 44 CITY-57-70 9';}_':1';":1 1 259849
TITLE CJOELETE 51 TITLE “'-:'?-"n" o8 o= =TT~ Bhange L3 Addition
NAME 52 NAME #6100
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE CIDELETE 61 TILE [ cChange  § [J Addition
NAME £2 NAME 5
STREET ADDRESS 6.3 STREET ADDRESS ?\l-l )A/
CTY- ST-2P §.4 CITY- ST-21P
14. | do hereby cerlify that the information supplied with this fiting Is voluntarly furnished and does nat qualify for the exermpticn stated n Secton 1 19.07(3){k), Fiorida Statutes. | further

certify that the informalion indicatad on this annual repiort or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if mads under
ath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as

required by Chapter 817, Florida Statutes; and that my name

appears in Block 1i?k 13 if changed, or on an atjachment with an address.

SIGNATURE - %}/g' R PAIN Eﬁﬁiﬁgﬁgﬁé«%gﬁﬁﬂ

Vi3-983 493 |

ytime Phone #

CR2E037 (12/95)



