FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 ) 1 999 8 . OO am

- CORPORATION orine Harris
ANNUAL REPORT oeactanot s Secretary of State

1999 DMISION OF CORPORATIONS —— | — 05-10-1999 90004 048 ****4] 25 —

DOCUMENT # N98000002104

1. Corporation Name .

SEEDS OF GRACE MINISTRIES, INC. g e mun ST 0 WY 1A

*
536030 - 5 - 48 B .

0039510

Principal Place of Business Mailing Address E—
194 NE J3RD ST. 194 NE 33RD ST ;
FT. LAUDERDALE FL 33334-1142 FT. LAUDERDALE FL 33334-1142 :
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 04/10/1998
Suite, Apt. #, elc. Suite, Apl. #, slc. 4. FEI Number Applied For
E-‘ ;l 65'083 14 12 Not Applicable
City & Staty City & Stats iti
ity e ity & State 5. Cortifcats of Stats Desired [ $8.75 Additional
El m Faa Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
?4] E‘ g\ [;t;l Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
: 81| Mame
BROWN, MAUDY 82| Street Address (P.C. Box Number is Not Acceptable}
1445 NW 8TH AVENUE
FORT LAUDERDALE FL 33311 8
84| City FL Iss* Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slgrature, typed of printed name of regisiered agent and wtle f applicable. {NOTE: Registered Ageni signature required when reinstating) DATE 6 5
12, OFFICERS AND DIRECTORS 13, AODITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g’_. 1t
TME D [ DELETE 11 TALE D @fChange  LJ Addition | = ; {
NavE BROWN, MAUDY 12 5 1
sTReeT ADDRESS| 1445 NW 6TH AVENUE 1.3 STREET ADDRESS & |
arv-st-z¢__| FORT LAUDERDALE FL 33311 1A CITY-ST-2P & |
TITLE D .. [J DELETE 217ME [IChange  []Addition | © 7}
NAME SHELTON, ANTHONY 22NAME ‘
sTReeT ADoress| 4800 NW.18 STREET ) 2.9 STREET ADDRESS ‘
orv-stze | LAUDERHILL FL 33313 24CTY-5T-2P n P

TME D ‘ [ADELETE 31 TME ﬁlﬁ » orea /V 2 e 7 EChange  [BAdvition

NAME WALTOWER, GRACIE 32 NAME ;

STREETADDRESS! 3430 NW 31ST AVENUE 3.3 STREET ADDRESS 3%3 MU f /% <

crv-sr-zp | FORT LAUDERDALE FL 33311 34.CITY-ST-ZP ID / 3”% Q’éz” Fh 33334

TME D ] DELETE 41TME T "Ochange  [J Addition

NAME INGRAM, ANNIE 4.2 NAME

STREETADDRESS| 16000 NW 69TH STREET 43 STREET ADDRESS

GITY-ST-2ZIP MARGATE Fl 33063 44 CTY-ST-2P

TMLE ] DELETE 51TMLE [JChange  {JAddition ;
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADORESS

Cry-81-2IP 54 CITY-ST-ZIP 'k
TITLE ] DELETE 6.1 TIMLE [OChange [ Addition P
NALE 62 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP :

14| heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dy Broont m;,f/,gg‘[zz 5 2637139~

INTED NAME OF SIGNING OFFICER DR DIRECTQ!

BIGNATURE AND TYPED OR.



