SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT n .
CORPORATION FLOR'E:an:A; gorwee Sep 10 1997 8:00am
ANNUAL REPORT '

Secretan‘\' state Secretary Of State

DIVISION OF CORPORATIONS

- 1997
DOCUMENT # N96000005817 (9)

1. Corporation Name

- HOLY GRACE CHURCH OF GOD:, INC.

| ._ O

Principal Place of Businass Mailing Address

122 MW 116TH STREET 05{?.#6---/}6 ST # |
MIAMIFL 53168 .MI;A’M t’ PL 6 3 I é ] DO NOT WRITE IN THIS SPACE

3. Date Incorporaledoroualifiad 3a. Daie of Last Report

1113,
2. Pringipal Place of Buslness 2a. Malling Addres; El Numbsr Applied For
21]_{ 3 gé, N/ ST 26 '[5'7 #AFF IEKQT#; “p 7773 3 $875NoiApplicabla
Sulte, Apt. #, eto. ulle Apt. #, ele » .75 Additlonal
3 —'I 2—7] . 6. Certiticate of Status Desired O Feo Required

&. Election Campalgn Financing $5.00 may &e

] City & Stale / Cily & St
a3 H 120 ; 4 A gl M LA py . PLOR.. § DA Trust Fund Contribution O Added to Foes
Country Zip Country 8. This corporation owes or has paid the current year Intangiblz
ﬂ 331 6 f ;E_l u'sl A z_nljgl 6 ’ \m uﬂ% J_A_“ e Parsonal Property Tax due June 30. Clyves [ONo

K nt Name and Address of Current Reglstersd Agent : 10. Name and Address of New Reglstered Agent
» 81} Name
Spoywne Ao # 9

%‘% 1256'#1 STREET APT 1 82| Street Addrass (PO, Box Number Is Not Accepiable)

o ,im FL 33181 B

Al _}, 84| City 85] Zip Code
v FL

5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement for the purpase of changing its registered
offico or reglstered aqent of both, in the State of Florida. Such ch, ange was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famlllar dth, &nd a igations of, Section 617.0503, Florida Sialules

el A
NOTE: Registsred A.Qeﬂ( slgnature required when relnstating)

12, A OFFIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TITLE ﬂ’t{ eSid ehCr — [J DEETE VITITLE [T Change ] Addition g
HAME FELex @e c(j’é '1.2NAM£ B

STREET ADDRESS |~y 51 ‘Y’E 4 1.3 STREET ADDRESS

ol emeseee 1M1A Hi 33 161 14 CITY-5T-2IP .

‘ :‘::E gec RZ ra p‘y - D T_J DELETE :;:l:l [J Change ] Addition | O
STREET ADDRESS F1se Le Del! ce 2‘.3 STREEY ADDRESS

- | grv-sraw SINENLEST #{ Hid Wi V':Z. 2ACIY-§T-20 - -

« | THE 24 N Lcp {_] DECETE 3.1 TMLE Change Addition
NAME TR S ; 32 RAME

gueéne Dubussy
STREET ADDRESS 3.3 STREET ADDRESS
avsw |10 N i) I 2 &‘Te R M2l T, Locomorar

THE ‘/(CE,"PR eSidewny Q'D o LT oeLere A1TILE [T Change LT Addition
NAME > 4.2 NAME
STREET ADDRESS M A /lﬂ/ &S . 43 STREET ADDRESS
oAY-ST-29 E1L1D S ?24 l [nlﬂ H[ E 2 44 CITY-§7-2P . J f\
THILE DELETE 51 TITLE || Chang‘w
NAME 5.2 NAME 0‘ ,t
STREET ADDRESS 3 STREET ADDRESS
CY-51-21P 5ADTY-5T-ZIP

. :l“L‘EE L] oeiete :; :::E SOCN0S 250 —F.Chanpe LT Audiion

-03/11/97--01103~ JlE

SYREEY ADDRESS 6.3 STREET ADDRESS wRE1 L 25
oY 51-20 4 GITY-ST-2P

14, 1 do hereby ceitify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}J), Florida Statutes, | further certify that the
Information indipated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that
| am an officer or director of the COT?‘OFBUOH or the receiver or truslea empowerad to execute this report as requirgd by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if ¢

anged or on an atlachment with an adgress.
Ty ;ominmunuﬂmw mtrﬁ/ﬁ~nA ﬂm, O 37




