AMOUNT DUE ON OR BEFORE 011 TAT: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

CORPORATION FLOROADEPATTMENT OF STAT Jul 30 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 Secretary of State

o Y

1. Corporgtion Name

DOCUMENT # N96000003689 (4)
AMAZING GRACE MISSIONARY BAPTIST CHURCH, INC.

512 N. ORANGE 5T,

A

Mailing Address
512 N. ORANGE ST,

Principal Place of Business

SEBRING FL 33870 SEBRING FL 33670
DO NOT WRITE IN THIS SPACE
3. Dats Incor{xorated or Qualified | 3m. Date of Last Repaort
2. Prncipal Place of Business 2a. Mailing Address P.O BOX 4188 4, FEI Number Applied For
2_L| ;] T I o ooy e 65-0716420 Not Applicable
S Ca AT P e R G S TS :
Sulte, Apt. . etc. Sute; Kpf. ¥ ot 5. Certificate of Status Desired E $8'75 Additional
a —3?' Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;] Sebrina, 1orida Trust Fund Contribution Added 1o Fees
Zip Country Zip Country " | 8. This corporation owes or has paid the current year Intangible
24] El —2—9] 33871 30] USA Porsonal Property Taxdue June 30. [ Jves [l o
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
81§ MName
THOMPSON, EARL 82| Strest Address (P.0O. Box Number is Not Acceptable)
§12 N. ORANGE ST.
SEBRING FL 33870 63
84| City FL 85] Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of ¢hanging its registered
offica or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typed or printsd neme of regisia’ed sgen and litie I apphiceble {NOTE: Replsterad Agent signature required when reinstating} DATE

r-Yr. s srvr L BT _ %00

PR = T el

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TNE P [ DELETE LATILE [T Change — [T Addition | F
HAME THOMPSON, EARL 1.2 NAMEE

smeevaporess | GO 512 N. ORANGE ST. 1.3 STREET ADDRESS

CITY-51-2P SEBRING FL 33870 14 CITY-ST-2P

e [ i T DELETE 21TLE [Tchenge LJ Addition |
NAWE DANIELS, MARIE 2.2 NAME

seevaooness | GAO 612 N. ORANGE ST. 2.3 STREET ADDRESS

CITY-ST- 2P SEBRING FL 33870 2.4 CITY-ST- 2P

LE -3 T DELETE 3 TILE T T Change L Additlon
HAME JOHNSON, MARY 3.2 KAME

smeeraooegss | GO 512 N. ORANGE ST. 3.3 STREET ADORESS

CITY -8T- 2P SEBRING FL 33870 3.4, CITY-ST- 2P

TILE 1] [ DELETE 41 TITLE [ Change ] Addition
RAME RK3GS, ROXENE PRI

smeevaporess | GO 512 N. ORANGE ST. 4.3 STREET ADDRESS

CITY - 5T- 2P SEBRING FL 33870 44 CITV- 572

e 1] [ DELETE 5.1 TITLE [Jchange ] Addition
NAME FOSTER, MARTHA 5.2 NAMEE

sweerapoeess | CfD 512 N. ORANGE SY. 5.3 STREET ADORESS

BITY-57-2P SEBRING FL 33870 5.4 CITY-S1-21P

TIME 0 I DELeTe G1MILE [T Change ] Addition
NAME THOMPSON, DEBRA 5.2 NAME

smeeranoress | GO 512 N. ORANGE ST. 6.3 STREET ADORESS

CITY-ST.2P SEBRING FL 33870 .4 CITY- ST-21P

14, { do heraby certify thai the information suppliad with this filing does not quality for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that
1 am an officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter €17, Florida Statutes; and that my name
appoars in Block 12 or Blo?( 13 It changed, or on an attachrognt with an address.

NATURE REMEHRE R ol o)

7-23-97 ({941) 471-1046



