FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘%\ FLORIDA DEPARTMENT OF STATE
CORPORATION j

Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # N95000005492 (2)

1. Corporation Name

GRACE COMMUNITY FELLOWSHIP INCORPORATED

Secretary of State
DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
11082 VALENCIA AVENUE C/O ROBERT W. JOKELA
SEMINOLE FL 34644 POST OFFICE BOX 5391
LARGO FL 34649
3. Dale Inco:yorated or Qualified 3a. Date of Last Report
111471199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| P.O, BOX 3722 59-3348169 Not Applicable
i ) : ite, Apt. #, etc. iti
Suite, Apt. #, elc Suite, Apt. #, etc 5. Certificate of Status Desirad O $8.75 Adcjltnanal
E 2;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —El SEEMINOLE, FL Trust Fund Contribution ) Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 193,032,
[24] |25] 23] 14645 30 Florida Statutes O ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Pm' RAYMOND L P.A. 82| Streat Address (P.O. Box Number is Not Acceptable)
1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616 8
84| City FL 85| Zip Code

11. Pursuart to the provisions of Sections B1 70502 and 617.1508. Flarida Slalutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0603, Florida Statutes.

SIGNATURE __ . oo - e B - S
Signature, typad or printed nare of registered agent and ntls it apphicatila MNOTE Fogistered Agent signature required wher renstaticg DATE
i2. OFFICERS AND DIRECTORS 13. AOTITIONS CFHANGES 10 OF FIGE RS AND OIFL GO I 12
TITLE P RpICELETE 11 TILE D DCrange [ Addilion
NAME DOVEMY, DAVID 1.2 NAME CROW BRUCE
’
steer anoress | 8291 56TH STREET 1ISTRET A0S | 9980 OAX STREET NE
CiTy-ST-21P PINELLAS PARK FL 346685 . 14CITY-Si-2P 8T, PET
TILE DV NDELEIE 21 TILE E Change Addition
NAME BRITTIN, JAMES 27 NAME DOYLE, ILLIAM
smeetaonaess | 1478 CROYDEN AVENUE 2asrmeet aooness L 333 DUNCAN AVENUE SOUTH
CITY - §T-2IP cLEARWATER FL 345'6 2 4Ty -ST-2IP thARwATER' !'L 346:6
TILE DS [CJDELETE 31TI0LE D Crangs [ Addition
NAME JOKELA, ROBEHT W 32 NAME
srager aopress | 14082 VALENGIA AVENUE 33 STREET ADDRESS
CTY-S1. 28 SEMINOLE FL 34844 34 OTY-ST- 0P
TILE DY [DELETE 41TILE Clchange [ Mddition
NAME DIMMICK, JEFFREY S 42 NAME
steeeTanoress | 10511 127TH AVENUE NORTH 4.3 STREET ADDRESS QOOOnN 185 1 55
CTy-5T-ZIP LARGO FL 34643 44CHTY-ST-2P e TnE e S A rd
TILE [IDELETE 51TITLE e Change [ Addition
*** 11 Pt
KAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
ciry-§1-21P 54C/TY-5T-2P
TIE [CJDELETE 61TITLE Ocnange [ Addition
NAME £.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
CTY-ST- 2P 4 TITY-ST-IIP

14. ¢ do hareby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicatad on this annual remort or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made U
cath; that | am an officer se~director of the gorperatihd or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nj

) ¢ attachment with an address.

appears in Block 12 ar Blo
SIGNATURE: 20 A, 1896 __(ei95% 4

\)

%

CR2E037 (12/95)




