SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
e § I3
NONPROFIT FLORIDA DEPARTMENT OF STATE Se 20, 1 999 8 : 00 am =1
CORPORATION Katherine Harris 8
ANNUAL REPORT Secretary of Sate ecretary of State
1999 ; DIVISION OF CORPORA:?IONS / 09-20-1999 90011 045 ****5]1 .25
DOCUMENT # N95000004308 |
1. Corporation Name :
GRACE AND TRUTH FELLOWSHIP’ INC. ; | I!llllelllll T I O T I
; sizarf-o0f11-45 1 *
Principal Place of Business Mailing Address 1 /
16110 US HWY 301 § P.O. BOX 2083 i
WIMAUMA FL 33598 RIVERVIEW FL 33569 [ ' "l m m l I
US ii
i
i
2. Principal Place of Business 2a. Mailing Address N 3. Date IncoTorated or Qualifed
- I - b - 09/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 4. FEI Number Applied For
22] 7] 59-3334435 Not Applicabla h .
City & State City & State 7 ] ] $8.75 additional
—2;] m : 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
[24] [25] [29] [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
HOWELL! REV. ERNEST R JR 82| Street Address (P.O. Box Number is Not Accaptabla)
13312 SILVER CREEK DRIVE .
RIVERVIEW FL 33569 8 ’
84( City FL 85| Zip Code :
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 v
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered '
agent, | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE i i.,u
Signature, typed or printed name of registered agent and tile i applicabla. {NOTE: Reg Agent sig required whan rai ing ) DATE 3
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_, oo
TmE DF {J DELETE 14TMLE ClChange  [JAddiion | 16 gy
NAME | HOWELL, REV. ERNEST R JR 1.2 NAME 55 %
smeeraoress| 13312 SILVER CREEK DRIVE 13 STREET ADDRESS o Bk
omvsze | RIVERVIEW FL 33569 19CATv-sT-20 &
me DVP [J DELETE 21TITLE OChange  [JAddiion | O 2
NAWE HOWELL, JENELSIE O 22NAME "
sTReeT appress| 13312 SILVER 'CREEK DRIVE - 23 STREET ADDRESS | )
CITY-ST-ZIP RIVERV'EW FL 33569 2.4 CITY-§7-2IP
TMLE 1)) [J DELETE 31TILE [IChange [ Addition
MAME TURNER, DAHYRL E 33 NAME
streeTaporess| 1909 COCO MEADOW CIR #307 3.3 STREET ADDRESS
CITY-ST-2ZIP BRANDON FL 34.CITY-ST-2P
ILE DvP 3 DELETE 41 TME [JChange (] Addition
NAME SMITH, ELD. CLAUDE E JR 4,2 NAME
streetaooress| 2127 UNION ST § 43 STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL 33712 44 CITY-5T-2P
TME DS [ DELETE 51TME OJchange [ Addition
NAME SMITH, VIVIAN L 5.2 NAME j
seeTappress| 2127 UNION ST 8 53 STREET ADDRESS ;
CITY-ST-2P ST PETERSBURG FL 33712 54CITY-5T-2P 1
TME [ DELETE 61TMLE [change [ Addition i
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS 3,
CITY-5T-2IP 64 CITY-ST-2P =2

14. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeds or on an attachment with an address, with all other like empowered.

SIGNATURE: D/é- 70—,7)@,, ?/:ﬁ/?? 8/3'4(53-%04 §$

Daytime Phane #




