. FILE NOW: FILING FEE IS $61.25 FILED

‘ R
NONPROFIT . 2
CORPORATION O e arts Mar 13, 1999 8:00 am §

ANNUAL REPORT Sacrotary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 03-13-1999 90007 037 ****61.25

DOCUMENT # N96000002775 03-13-1999 90007 038 *****8 75

1. Corporation Name

NEW LIFE OF GRACE MINISTRIES, INC.

-~

Principal Place of Business Mailing Address : . .
1801 KW 2 TER 1801 NW 2 TER '
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 052011996 . . P -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22] p 650676779 , : Not Applicable
City & Stat City & Stat ith
—_l ity e iy ate 5. Certifcate of Status Desired X $8.75 Add.monal
23 m . Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MCLEQD, JOHN A 82| Street Address (P.O. Box Number is Not Acceptable)
1801 NW 2 TER
POMPANO BEACH FL 33060 8 , .
84| City FL - |85 Zip Code

T1. 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 registared 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent sig required whan i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TIME [JChange [ Addition
NAME MCCLEOD, JOHN A 12 NAME
streeT aopress| 1801 NW 2 TERR 1.3 STREET ADDRESS
arv-st-z¢ | POMPANO BEACH FL 14 CTY-5T-2P
TMLE SD ] OELETE 21TME . [IChange [ Addition
NAME MCCLEOD, VICTOR B 22NAME 1
swreeraooress| 997 N POWERLINE RD 23 STREET ADDRESS .. - S
CITY-ST. 2IP POMPANO BEACH FL 2, 4CITY-5T-ZIP
TMLE D [C] DELETE 31 TIMLE (JChange  [] Addition
NAME FULTON, FREDDIE L 4.2 NAME .
streetaporess| 300 NW 21 AVE 33 STREET ADDRESS
orv-stze | POMPANO BEACH FL 34,CITY-ST-2P
TIMLE [} DELETE 4.1 TIMLE ' [IChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY.ST-2P
TME [] DELETE 54 TITLE {JChange [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1-26 54 CITY-ST- 2P _ )
TIMLE [C DELETE 6.1TME [IChange [ Addition
NAME 6.2 NAME ’ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CTY-ST-2P

74. | hereby certify that the information supplied with this filing does not 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 s true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an-attachment with an.address, with all other likg@mpowered. .
VAL ‘ ' ¢ :
2 eﬁ/é%‘-& L=fO~FF . GEh—~GHL-BAD/
T Dath ¥ "Daytime Phona # . .

7 a
SIGNING OFFICER OR DIRECTOR

SIGNATURE:




