FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -
OO DA DEPARTHENT OF May 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C CI’@taI y Of State
DOCUMENT # N97000005370 (8)
WAY OF GRACE MINISTRIES, INC.
I O A
9157 PRISTINE CIRCLE 9157 PRISTINE GIRCLE 3. Date Incorporated of Qualified
ORLANDO FL 3288 ORLANDO FL 32818 7
4. FEI Number o~ Applied For
‘59 - 3 4(p Y S 9 b Not Applicable
- Principal Place of Business 2a. Mailing Address B. Cerilicate of Status Desirad D 38'75 Additional
21 26 Feo Requlred
Suite, Ap!. 4, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution | ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] [dves B nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20 ;_D] Personal Property Tax due June 30, [ ves R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglalerad Agent
81| Name
MATTOX, DANIEL W 82| Street Address (P.C). Box Numbar is Not Acceptable)
9157 PRISTINE CIRCLE
ORLANDO FL 32818 8
84| City FL |asj Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered faenl, 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 of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaturs. typed or prinied name ol registeied mgent and itk If appiicable (NOTE: Regislared Agent signature required when reinatating) DATE

912 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11 TITLE [ Change [T addition
HAME MATTOX, REV. DANIEL W 1.2 NAME

streer aoohess | 9157 PRISTINE CIRCLE 13 STREET ADURESS

CITY-51-2P ORLANDO FL 32818 14 CITY-ST- 2P

e 1] [J DeLETE 21TME {J'change [T Addition
NAME LOPEZ, HECTOR SR 22 NAME

stager ooress | 5807 FOX HUNT TRAIL 2.3 STREET ADDRESS

CATY- 529 ORLANDO FL 32809 2,4CITY-81-2P

TILE D [T peLETE 21 TILE LJ Change [ addition
RAME KEENER, DON 32 NAME

stReET AovRess | 3682 N CITRUS CIRCLE 33 STREET ADDRESS

CITY-§T- 7% ZELLWOOD FL 32798 34.0ITY-51-2P

TME T DELETE L1TILE L change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 2P

e LT DELETE 51 TIE [T change T Asdition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-21P 54 CITY-5T- 2P

TILE ] DELETE 51TILE [T change (] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-$T-2P

14. T hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatad on this annuat report or 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 the corporation o the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chang r on an atlachpfnt with an addreps.
-
SIGNATURE: ZQ&M A E [)! Ak A -




