Sl T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndra B. Mfogham
acretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ’ L- E D

" Frincipal Place of Businass

DOCUMENT # N95000005492

1. Corporation Name

GRACE COMMUNITY FELLOWSHIP INCORPORATED

Malling Address

P.0. BOX 3722
SEMINOLE FL 34645

11082 VALENCIA AVENUE
SEMINGLE FL 34844

It above addresges are incarract in any way. ling through inconect idormation and snter correction below, RE'NSTAT

98FEB 13 AM1l: 22

SECRETARY
TALLJ\HAS‘EEUFFEE%%A

YA ARTRRRI
77-

2. New Principal Offico Addross, It Applicabic 3. New Mailing Office Address, If Applicable 4. _?315;%:35 nar:;eﬁ«[:__n;?ﬂu.&:lifiad i
Sulte, Apt. # ale. Suite, Apt. 4, elc. 11“7“995
QL4 2. TEMPLE sAviy @' &2il2  TEINALE A FENumbar Applied For
Chy & S;‘ﬂf:m iNove . FL Cl:ys& E_l.ai;.{ INoL E = : 59-3348169 [ Not Applicable
P an772 Country ' > nellu ® 33332 ‘;Y ot iaps]  cErTroaTe oF status oesireo () $8.73 Additional Fee required

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must Kst at laast 3 directors)

Name of Officers Street Address of Each

Thie{s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 [Do NOT Use Posl Office Box Numbers) 4

D CROW, BRUCE 80920 OAK STREET NE ST. PETERSBURG FL 33702

D DOVLE, WILLIAM 1113 DUNCAN AVENUE SOUTH CLEARWATER FL 34818

PE~—1-JOKELA, ROBERT-W— t 4

DT——-DIMMIGKEFFREY-6—— 05 H-427TH-AVENUE-NORIH—————————— 1 LARGO F| 34843

Ds | Kine, NANC\{ QYo Briarwoosd DR Seminobe FL 337232,
DT | Beveriy Cummunss | 16543 57 TERR N §T. PETE ,Fe. 3370Y

8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name g
PARfﬂiPIgAm%';DLEOP'A Street Address (P.0. Box Nuffibef T NSy Fepppppleld. -2 2 i ey 2200 e e 155
1217 PONCE N BLVD. 15717/ R Qe 7
CLEARWATER FL 348%6 Sulte, Apt. #, Etc. T T ek Ly A5 )

City Stata | 2ip Code

10. |, being appointed ,thuaglsfojod agep} of the afove n corporation, am familiar with and accapt the obligations of Section 607.0605, F.S.

ld
Signature of - J J o
Reglsterad Agent Pt e M ——— - Date 1

(See othar side for information
on intangible tax.)

REGISTERED AGENT MUST SIGN
ves (] No [

intangible Personal Property tax due June 30.
12, l4
= thi§ reinsiatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ell fees
"‘owed by the corporation have been pald and \he namas of Individuals listed on this form do not qualify for an exemnption under section 119.07(3)(l), F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as f made under oath,

SIGNATURE AND TVPRLLOR PRINTED NAME OF sjua or—‘rrcsn ©OR DIRECTAR

11. This corporation owes or has paid the current year
riify that | am an officer or director or the receiver or trustee empowered 10 exacule this application as provided for in chapter 607 or 617, F.8. [ further certify that when filing

)

SIGNATURE:

Dayllme Plione #




