2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004467

1. Entity Name
SOVEREIGN GRACE CHURCH, INC.

Mailing Address

6750 S0. WASHINGTON
SUITE 5
us TITUSVILLE, FL 32780

Principal Place of Business

6750 SO. WASHINGTON
SUITE 5
TITUSVILLE, FL 32780

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM
Secretary of State

AV RERRI G IV AITA O

01072607 No Chg-NP CRZE037 (4/06) ,

4. FEI Number Applied For
59-3408005 Not Applicable

8. Certiticate of Status Desired O ?esa;esq 3?:;“0“3'

6. Name and Addrass of Current Registered Agent

MERWIN, TIM

6750 SO. WASHINGTON
SUITES

TITUSVILLE, FL 32780

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, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragisterad agent and hite If appicable.

(NOTE" Regaiered AQent SiOrutn recnfed when nenctatng) DATE

Flling Foe Is $61.25
Due hy May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be - ,
_Added to Fees

10. . OFFICERS AND DIRECTORS

TITLE DP

NAME MERWIN, TIM

STREET ADDAESS | 3663 FRAZIER COURT
CITY-ST- 2P TITUSVILLE, FL 32780

TME D

NAME DUN LOP, CHRIS

STREET ADDRESS | 4850 WORTH AVE
CITY-§T-2IF TITUSVILLE, FL 32780

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57.2P

- STREET ADDRESS

TITLE
NAME

Ciry-57-2P

LOOG00533 755

O1485M7-80001-008 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental 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 the carporation or the receiver or trustes empowered ta exacula this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T 17ERON /4/\1/ 7, 2007 3.:1/-.%? ooy

changed, or on an attachment with an address, with a!l other I’ke empowered.

,

SIGNATURE:

" HIONATURE AND TYPED 0}. RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dy Pnone #




