FILED
200 N NNUAL REPORT  VION- Ju] 08, 2005 8:00 am

Secretary of State

DOCUMENT # N97000005370
1. Entity Name 07-08-2005 90025 038 ****5]1 .25
WAY OF GRACE MINISTRIES, INC.
Principal Place of Business Malling Address
8559 CLARCONA-OCOEE RD. 8559 CLARCONA-OCOEE RD. JuuUaIan g
ORLANDO, FL 32818 ORLANDO, F. 22818
) I ‘[l
2. Principal Place of Business 3. Mailing Address ‘ Il{ |
* 8550 Clarcona-Ocoee RD SAME AS PRINCIPAL
Suite, Apl. #, elc. Suite, Apt. #, etc. 07082005 Chg-NP CR2E037 (10/03)
ADDRESS
City & Stete City & State 4. FE] Number . |Applied For
Orlando, Florida 59-3468595 Mot Applicable
zZip Country Zp Country ; ; $8.75 Additiona)
32818 USA 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Cuvent Registorod Agent 7. Name and Address of New Registerad Agent
Name
MATTOX, DANIEL W
8550 CLARCONA-QCOEE RD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ) am familias with, and accept
the obBgations of registered agent.

signaTure _Daniel W. Mattox July 6, 2005
ypex] oF pre ol o f (NOTE; Regatarsd AQent SIgNEnER necquyed when rensctngy DATE
Flling Pee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Duc by September 7, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Delete TILE [OChnge [ Acdition
WANE MATTOX, REV. DANIEL W NANE
STREET ADOFESS | 9157 PRISTINE CIRCLE STREET ADDRESS
onY-§1-2¢ | ORLANDO, FL 32818 CITY-ST-2P
e D 1 Dekete TmE D Bcage [k
[ 3 LOPEZ, HECTOR SR WAME Lopez, Hector SR
STREET ADDRESS | 5807 FOX HUNT TRAIL smerooess | 12151 Woodglen Circle
an-S-2 | ORLANDO, FL 32809 CITY-§T-2P Clermont, FL 34711
TME D O petete TME Ocrange [ Addiion
NAME REID, SYDNEY NAME
STREEY ADDRESS | 5855 INGRAM RD STREET ADDRESS
cTv-sT-2P | APOPKA, FL 32703 CY-§1-2P
TMEe [ Detere e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-51-1p CITY-S1-2P
TME 1 oetete TME CJcChange 3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -§1- 2P GITY-51- 2P
TIMLE 3 Delete TLE . [ Crange  [7] Addition
NAME . NAME '
STREET ADDRESS . . . - STREET ADORESS
CITY-S1-2P v CITY-SF-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)6), Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or B!ock 11 if
changed, of on an attachment with an address, with all other tike empowered.

SIGNATURE: Daniel W. Mattox Mu 774&2’@# 7-6-2005  407-292-999

BGMATURE AND TYPED OR PRENTED RAME OF £XIMBNG OFRCER OR DIRGETOR Dats Deytime Fhone ¥




