2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000003244 -~

1. Entity Name

GRACE FAMILY WORSHIP CENTER, INC.

Principel Place of Business

5091 PERIGNON WAY
CORAL SPRINGS, FL 33067 US

Mailing Address

P.0. BOX 772275
CORAL SPRINGS, FL 33077

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2007 08:00 A
Secretary of State

ARV T

04162007 No Chg-NP

CR2E037 (4/08)

4. FEI Number Applied For
65-0691156 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Dasired [ Fes Required

#. Name and Addrasa of Current Registered Agent

RIVERA, ROBIN LEE
5091 PERIGNON WAY
CORAL SPRINGS, FL 33067

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typed of printad name of regicterad agent and titk if applicable. (NOTE: Registersd Agent mgnaiure requred when renstatng) DATE
Flling Fee Is $61.25 9. Electon Campeign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE opP

NAME RIVERA, ROBIN

STREET ADDRESS | 5081 PERIGNON WAY

CITY-§7-21P CORAL SPRINGS, FL 33067
TILE DVP
NAME RIVERA, DARLENE

STREET ADDRESS | 5001 PERIGNON WAY

ciy- st-21P CORAL SPRINGS, FL 33087
TITLE DS
NAME DELGADO, RUTH

STREET ADDRESS | 5081 PERIGNON WAY
CIry-51-2P CORAL SPRINGS, FL 33067

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2iP

TILE

NAME

STREET ADDRESS
CiTY-81-2P

DO NOT WRITE
"IN THIS SPACE

UOoQC0720463
U5/0107-B0106-005 £1.25

12, | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar
ed 10 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of tha corporation or tha receiver or rustes emp
changed, or on an attach ith an addregsrwith 2 other like e

SIGNATURE: % l

{
GNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytime Phona #




