FILE NOW: FILING FEE IS $61.25

-~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003689

1. Corporation Name

AMAZING GRACE MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business
512 N. ORANGE §T.

SEBRING FL 33670

Mailing Address
P.O BOX 4168

SEBRING FL 3387t
us

FILED

Feb 26, 1999 8:00 am }

Secretary of State

02-26-1999 90018 048 ****70.00

-

i
|

\llIQUIHII}INIIlHIIIlMIIlIlIIHHIH\IIlIIlIIllIIIIHIIlIlII\ |

2a. Mailing Address

[25] 20} [s0]

2. Principal Place of Business 3. Date Incorporated or Qualifed
] M 07/01/1996
Suite, Apt. #, etc. Suite. Apt. #, etc. 4, FE{ Number _}lﬂ:’\pplied For
22| [27] 650716420 ot Applicable
City & Stat City & State | . it
fty & State v & Sta 5. Certifcate of Status Desired $8.75 Addtional
EJ ;' i Fee Regquired
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBo
24

Trust Fund Contribution Addad to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81} Name - !
Freeman;:.Jr., - -Alphonzar

THOMPSON, EARL 82| Street Address (P.O. Box Nurrbar is Nol Acceptable)
512 N. ORANGE ST. 512 N ﬁi":\ﬂgn Streoat
SEBRING FL 33870 83 i

84| City . i 85| Zip Code

Sebring| FL | 3387

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abov:

e-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations ection 617.0503, F[odda Statutes.
SIGNATURE - plionzar /T”;feman. Jr. fP2b-77
Signatured typed or fFinted nams of registered agent and appicabla. GTETRsgistersd Agent signature required when reinstiing) | DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3 I3 DELETE 1.1 TME P . - [jChange [ Additon
NAME THOMPSON, EARL 1.2 NAME Freeman, Jr., Alphonzar
sweeranoress| Cf0 512 N. ORANGE ST. swesTaoress| /0 512 IN. Orange St.
crvst-ze | SEBRING FL 33870 14CITY-ST-2P Sehring. Fl. 33870
TMLE ST [ DELETE 21 TME = = [[IChange [ Addition
NAME DANIELS, MARIE 22 NAME IR {
smeersporess| G0 512 N. ORANGE ST. 23 STREET ADORESS o .
CITY-ST-2IP SEBRING FL 33870 2. 4CITY-ST.2ZP )
TME S {1 DELETE 34TME CJChange  [J Addition
NAME JOHNSON, MARY IZNAME
streeTanpress| C/Q 512 N. ORANGE ST. 33 STREET ADDRESS
arvstze | SEBRING FL 33870 34, CITY-5T-2P
TME D [ DELETE &1 TMLE [IChange [ Addition
NAME RIGGS, ROXENE 4 2NAME
streetanoress] GO 512 N. ORANGE ST. 43 STREET ADDRESS -
CTY-ST-2P SEBRING FL 33870 44 CITY- ST-2P
e D (] DELETE 51TIME ! [JChange [ Addition
NAVE FOSTER, MARTHA 52NAME :
sweeranoress| GfO 512 N. ORANGE ST. 5.3 STREET ADDRESS |
CITY-ST-ZIP SEBRING FL 33870 54 CITY-ST-2P |
TImE D [JDELETE 61 TME D \ FoCrange  []Addiion
e THOMPSON, DEBRA b2NaE Wiliiams, Henry Carl
streetaporess| /0 512 N. ORANGE ST. BISTREFTADDRESS| o /o 512 N. Orange St.
arv-stzr_ | SEBRING FL 33870 64 CITY-5T-2ZIP Sebrinag. Fl. 33870

14. | hereby certify that

SIGNATURE:

the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual Teport or supplemental annual raport 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 the corporation or the receiver ar 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, with all other like empowered, !

CR2E037 (11/98)

P ST ~10%h

[~ 4-55

Daytime Phons #



