2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000005370

Apr 11,2008 8:00 am

1. Entity Name

WAY OF GRACE MINISTRIES, INC.

ecretary of State

04-11-2008 90059 050 ****g1 .25

Principal Place of Business

8550 CLARCONA-OCOEE ROAD
ORLANDO, FL 32818

Mailing Address

8550 CLARCONA-OCOEE ROAD
ORLANDO, FL 32818

SA L
. L

T

© [

=1 NAARMOIGR AR R

04032008 No Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For
59-3468595 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MATTOX, DANIEL W
8550 CLARCONA-OCOEE RD.
ORLANDO, FL 32818

Do NoT WRITE
IN THIS SPACE _

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed naTe of 1agistared agent and itle if applicable. (NOTE: Registerea Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS et M
TITLE D
NAME MATTOX, REV. DANIEL W ;‘ﬁ_ _ . y .
STREET ADDRESS | 9157 PRISTINE CIRCLE Ter ; 2 i
GIY-sI-27 | ORLANDO, FL 32818 " : 5
TITLE D o .. ", N 3
NAWE LOPEZ, HECTOR SR : f-"" oLl T t
STREET ADDRESS | 12151 WOODGLEN CIRCLE L . ’
LY-ST-ZR L CLERMONT, FL- 34711 PSS A el e %;’3\
TITLE D ST e et e 1, ey B T Ty UU . H . : TR =
HAME REID, SYDNEY - -~ - .
SIREETADDRESS | 5855 INGRAM RD F-’ TE - B
CITY-ST-2IP APOPKA, FL 32703 DO No WR'TE
TITLE D
NAME BARRETT, EUGENE N I N TH ls s PAC E
STREETADDRESS | 7706 DOE RUN 4" LI .
Gry-S1-21P ORLANDO, FL 32810 N
TITLE :

] -
NAME ;?’ e
STREET ADDRESS - S )
CITY -SI-2IP =
14

TITLE “v ot - iy .
NAME e -. 4 . -
STAEET ADDRAESS .
CITY-ST-2IP "5"7. T . } ’} ‘ .

/ SIGNATURE:

it

12. | hereby cenrtify 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 report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee em

changed, or on an attach

ered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
th an address th all other like empowered

N vitlps H-9-ps  H07.999998

"SIGNATURE AND TYPED OFPPRINTED NAME QF SlGNINE{DFFICER ORF)IRECTOR

Data Daytime Phane #




