T FILE NOW: FILING FEE IS $61.25> FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS (02-27-1999 90012 Q35 ****4] 25

DOCUMENT # N95000005492

t. Corporation Name

GRACE COMMUNITY FELLOWSHIP INCORPORATED ‘ 1283u3 - WUULE - 99
’/’/—\\ T

(Principal Place of Busine§ Mailing Address

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 or 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 registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D (] DELETE 11 TITLE [JChange [ Addition

NAME CROW, BRUCE 12 NAME

sTRecT ADDRESS | 8920 QAK STREET NE 1.3 STREET ADDRESS

CITY-ST-2IF ST. PETERSBURG FL 33702 1.4 GITY-5T-2P

TTLE D [ DELETE 2.4 TILE [JChange [ Addition

NAME DOYLE, WILLIAM 22NAME

sTreeT A00ResS| 1113 DUNCAN AVENUE SOUTH 2.3 STREET ADDRESS

crv-st-ze | CLEARWATER Fl 34616 2.4CITY-$T- 27

TILE DS [ DELETE 34 TME [CJChangs  [J Addition

NAME KING, NANCY 3.2 NAME

sTreeT A0oRESS| 9040 BRIARWOOD DR. 3.3 STREET ADDRESS

CiTY-ST-2P SEMINOLE FL 33772 34, CITY-ST-ZP

TE DT [J DELETE 41TME OiChange (] Addtion

NAME CUMMINGS, BEVERLY 4. ZNAME

streeT anoress| 10543 51 TERR N. 43 STREET ADDRESS

CITY-ST-2P &T PETE FL 33708 4ACTY-ST-ZP '

TITLE —_ CIoEEE. . _fstmEc—— | ———— ~—— " [JChange  [JAddiion
I NAME -l = = - 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54LMY-$T-2P

THLE ] DELETE 6.1TITLE . [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-2P

0055775

CRZE037 (11/98)

14_ | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
7( indicatéd 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 cath; that | am an
officer or director of the corporation or the rgceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an itachment with an address, with all other like empoyvered.

SIGNATUR =1 Al

. - . N ’
DHITEMREEAVE. 100 ~113Th STReer N. Qe TENPLEMVE- - t
P0 Gox 3600
SEminde Flo33 MO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 11/17/1995
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE|I Number Applied For
Ei ;‘ 59‘3348169 Not Applicable
City & State City & State . . 3875 Additional
2—3] E‘ 5. Certifcate of Status Desired (W Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l El El ‘;} Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARRI, RAYMOND L PA. 82| Street Address (P.Q. Box Number is Not Acceptable}
1217 PONCE DE LEON BLVD. 55
CLEARWATER FL 34616
84| City FL ‘asl Zip Code

wriy
zjciﬁ 4(q-84M1D

Daytime Fhone #

’ M/ VWY, M
= RT3k PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR




