2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # N97000005370 Secretary of State
1. Entity Name
WAY OF GRACE MINISTRIES, INC. 03-12-2007 90103 044 *%61.25
Principal Place of Business Mailing Address
8550 CLARCONA-OCOEE ROAD 8550 CLARCONA-OCOEE ROAD DUULLODL
ORLANDO, FL 32818 ORLANDO, FL 32818
R SRR EACRARR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applisd For

58-3468595 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Stalus Desired O geaegesq :i‘?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MATTQOX, DANIEL W
8550 CLARCONA-QCOEE RD. Street Address {P.C. Box Number is Not Acceptable)
ORLANDC, 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, or both, in the State of Florida. 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
S'gnature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Hagistered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b O pelee TITLE [ change (] Addition
NAME MATTOX, REV. DANIEL W NAME
STREET ADDRESS | 9157 PRISTINE CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDQ, FL 32818 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME LOPEZ, HECTOR SR NAME
STAEET ADDRESS | 12151 WOODGLEN CIRCLE STREET ADDRESS
CITY-8T-2IP CLERMONT, FL 34711 CITY-ST-ZiP
TITLE D O oetete TITLE [ Change [ Addition
NAME REID, SYDNEY NAME
STREET ADDRESS | 5855 INGRAM RD STREET ADDRESS
GITY-ST-ZP APOPKA, FL 32703 CITY-5T-2IP
TITLE O velete TITLE D [ Change MAddilion
NAME NAME Barrett, Eugene
STREET ADDRESS sTReeT ADoRess | 7706 Doe Run
CIrY-57-2P CITY-ST-2P Orlando, Florida 32810
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP CITY-ST- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby cerlifK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogg 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 or the recg dwered to execyte this report as required by Chapter 617, Florida St:7es and thafmy name appears in Block 10 or Block 11 i
| d

changed, or on an atiachmd

SIGNATURE: _»

$IGNATBRE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




