FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEW LIFE OF GRACE MINISTRIES, INC.

Frincipal Piace of Business

1600 NW 2 TER
POMPANG BEACH FL 33060

Mailing Addrass

1801 NW 2 TER
POMPANO BEACH FL 30060-5018

e

3a. Dateo of Last Report

3. Date incorporated or Qualified
06/20/1996

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 [26] A 5-0 6767 7Y s Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. " 8.75 Additional
;2—1 ;;I 5. Certiticate of Status Desired Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 Mey Be
23 E Trust Fund Contrilbution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intanglblg tax under 5. 199.032,
m 25 29 30 Floricia Statutes L Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCLEOD, JOHN A 82| Streal Address (P.0. Box Number 18 Nt AGoeplabie)
1801 NW 2 TER
POMPANO BEACH FL 33060 8
84| City FL 85; Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pulsuant 1o he provisions of Seclions 617.0502 and 617 1508, Florida Statules, the above-named corporation skbmits this statement for the pur
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 appoiniment as registered

o of changing its fegistered

Signature, typao of prinled name of registared agen! and (e i apalicable

{NOTE: Repisterad Agent eignatura raquirad whan reinsiatng)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O QFFIGERS AND DIRECTORS (N 12
me P Iy 1 oeLEve 11InLE [J Crange ] Addition
NAME \J%[Z:/ A%C,c,[eocl 12 NAME
STREET ADDRESS / ! A/ 2 T err 1.3 STREET ADDRESS
CITY-S1-2P —?00 M PoAND 3B agach Tl 330 &0 L aory.stap

o1 . v ELETE . Changa Adgit
m: st Yic ToR B« McC ! e"l’jcﬁ ;;:I:E I change L] Addition
NAME : :
STREET ADDRESS Y97 A Loderlive Rd 23 STREET ADDRESS
£y -§1- 7P Lomparto £ eoch . Fl 63DD L9 2,4 GITY-ST-21P - -
TITLE i — DELETE LINME Change Addition
NAVE ! FReddie L, Fu {Ton 32HAME
serracoiess | 300 A W 2 Ave 33 STREET ADDRESS
ovsre | 100 mpPand Beoweh FI133069 lsuevsw
TLE ’ 7 [ 1 DELETE HTME T Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-2 440ITY-51- 1P
TITE =1 DELETE 51 YTLE LI change LY Addition
NAME 52 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
GIY-5T-2P 54 CITY-§T-ZIP
TITLE L] DELETE 6.1 TITLE 1) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
LiTy-51- 2 64 CITV-5T-21P

14. | do hereby cerlily that the information suppiied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the
information indicated on this annual raport or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar direcior of the Gorporation or the receiver or lrustee empowered 10 execute this
appears in Block 12 or Block 13 if ehanged, or on an atlachment with an address.

report as required by Chapter 617, Florida Statutes, and that my name

Clepd | -21-97

Daytima Phone # 0025234

CR2E037 (9/96)



