FILE NOW: FILING FEE IS $61.25 FILED

14, [ hereby cenkz that the Information supplied with this filing does not qualify for tha exemﬁéion stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report of supplamental 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 ol the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 f changed, or on an altachmant with ap address,

SIGNATURE: ol R T 1 2750 AP BY2563Y

CR2E037 (10/97)

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ay .vvam
ANNUAL REPORT Secratary of State S f S
1998 e DIVISION OF CORPORATIONS C Cl’etal'y O tate
DOCUMENT # N96000006000 (1)
GRACE MINISTRIES-BRISTOL, INC.
I G
243 SOLOMON 8T P.0. BOX 461 3. Date Incorporated or Qualifind
BRISTOL Ft 323 BRISTOL FL 323
us 4. FEI Number Applied For
59-3437378 Not Applicable
2. Principal Place of Businass 2a. Mailing Address B. Cortilicate of Status Desired 0 $8.75 Additional
21 8 Fee Required
Sulte, Apt. ¥, sic. Suite, Apt. #, ote. 8. Elaction Campaign Financing $5.00 may 8o
22 m Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners asgociation?
23] 28] Yes [Ilﬂ%)C
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intanglble
m 28 29 ;] Personal Properly Tax due June 30. [ ves [Mlo
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROOME, LARRY L 82| Sest Address (P.O. Box Number is Not Acceptable)
SOLOMON §T.
BRISTOL FL 32321 8
84| City FL Iss] Zip Code
11. Pursuant lo 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signature. typed or pointed name of tegistensd agent and ke ¥ applicable {NOTE: Regintered Agent signature imsquirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [J DELETE 11 TME [T Crange LI Addition
NAME BROOME, LARRY L 12 NAME
steerapoeess | 243 SOLOMON ST 1.3 STREEY ADDRESS
CITY-S1-2¢ BRISTOL FL 14 CITY- 5T- 2P
TIME b L] peweTe 21TITLE [T change [ Addition
e BROOME, MARILYN 22Mae
smeetaponess | 243 SOLOMON §T. 23 STREET ADDRESS
CITY-51-2P BRISTOL FL 2 4CITY-ST-2P
me D TJ DELETE 31 TITLE [ Change L] Addition
WA BROOME, JOHN 32 NAME
sreeTaporess | 615 N TYNDALL PARKWAY 33 STREET ADDRESS
CiTY-ST- 2P PANAMA CITY FL 34.CIFY- 51-29
TMLE {_I DELETE 41 TITLE T change  [J Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44CITY-5T-2P
e [J oeLeTe 5.1 TITLE CJchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 7P 54 GITY-ST- 2P
TILE “J DELETE 6.1 TLE T Change L] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2P 6.4 CITY - 5T- 2P



