FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFIT : FLORIDA DEPARTMENT o% STATE ~
RO (i 7 sendra B. Mortam Feb 04 1998 8:00am

1998 T DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Ngeaozooseag (4)
IRV RIAR RO

1. Corparation Name

AMAZING GRACE MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
512 N. ORANGE ST. P.O BOX 4188 3. Date Incorporated or Qualified
SEBRING FL 33870 SEBRING FL 335871 QZ'Q]’}QQB
us 4. FEI Number "~ T [Appiied For
65-07 16420 Not Applicable
2. Principal Place of Buslness 2a. MaJ[l_ng _Addrgss 5. Cortificale of Status Desired O $8.75 Additional
;’ E] ~ Fea Required
Suite, Apt. #, etc. Suite, Apt, #, stc. 6. Election Campaign Financing $5.00 May Be
EI E[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemecwners association?
El E Clves Ko
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangibla
;l E] -2—9| ;;[ Personal Property Taxdue June 30, [l ves [ No pyjy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
THOMPSON. EARL 82| Street Address (P.O. Box Number Is Not Acceptabile) i
512 N. ORANGE ST.
SEBRING FL 33870 &
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation SUBmIts this stalement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. [ am Tarmiliar with, and accept the abligations of, Sectlon 817.03503, Florida Statutes. '

SIGNATURE _

Signatura, typed of pnnted name of registorad agent and titla if applicable, {NOTE, Regislerad Agent signaturs reguirec whan rainstating} - DATE o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
e P L1 DELETE 11TILE [ changs [T Addition
NAME THOMPSON, EARL 1.2 NAME
sweer aooress | GfO 512 N. ORANGE ST. 1.3 STREET ADDRESS
CITY-57- 2 SEBRING FL 33870 14 BITY-5T- 2P
TITLE ST [ DELETE A 2T LI Change [T Addition
NAME DANIELS, MARIE 22 NAME
st aoprzss | GfO 512 N. QRAMNGE ST. 2.3 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 2,4 CITY-ST-20P L )
TMLE S [T DELETE L1TIE [T change 1 Addition
NAME JOHNSON, MARY 3.2 NAME
smeeTanoress | CfO 512 N. ORANGE ST. 3.3 STREET ADBRESS
CITY-ST-2IF SEBRING FL 33870 34 CITY-§7-21p . B
TIRLE D [T DELETE 41 TILE [JChange [ Addition
NAME RIGGS, ROXENE 4 2 NAME
streeT anpiess | CGfQ 512 N. ORANGE ST. 4.3 STHEEY ADDRESS
CiTY-ST-ZIP SEBRING FL 33870 44 CITY-ST-2IP
TITLE D [T DELETE 5,1 TITLE [T change ] Addition
HAME FOSTER, MARTHA 5.2 NAME
smeeranoress | CfO 512 N. ORANGE ST. 5.3 STREET ADORESS
CITY-ST-1P SEBRING FL 33870 54 CITY- ST-2IP e
TTLE D T ceLerE 51TITLE ] Change ] Adcition
NAME THOMPSON, DEBRA £2NAME
streeT 0eress | GO 512 N, ORANGE ST. 63 STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 6.4 CITY-ST- 2IP

14. | hereby cerlify that Lhe infarmation supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further gertify that the Information
indicated on this annual repant ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute 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 attachment with an address., .

SIGNATURE: MM”E@M NEQUIRED R g Py ) Ly s Olh L

CR2E037 (10/97)



