-t

FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DMVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90100 036 ****61.25

DOCUMENT # N98000003971

1. Corporation Name

—_——— —

GRACE COMWNIW CHURCH OF DEFUNIAK SPRINGS, INC.

R T

B R T S,

Principal Place of Business Mailing Address

401 N. 5TH STREET
DEFUNIAK SPRINGS FL 32433

POST OFFIGE BOX 135
DEFUNIAK SPRINGS FL 32435

WA

3. Dato Incorporated of Gualifed

2. Principal Place of Business 2a. Malling Addres!
;‘ SSAmc E‘ f:ﬁiy# f?"fw IXZM 4‘2327’1?98 Applied F
uite, Apt. 4; stc. : - : e uite, Apt. #, etc. " umber plied For
[22] [27] 59 . 354939 le * | Not Appiicable
City & State : City & State | . 3} : . $8.75 Additional
2] E]-D eTunialk S prings : PL 5. Certifcate of Status Desired [ Fee Required
!
Zip Country Zi Country - 6. Election Campaign Financing $5.00 may B
24] [25] |20] § D433 [plWA[$ow Trust Fund Contribution o Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name 5’+m e.
BUTLER, TM 82 Stre;’é:drasisﬁ'.o. Box Number is Not Acceétaqie)
58 RASPBERRY TRAIL _ as p berry  T€AL {
DEFUNIAK SPRINGS FL 32433 &3 _;ll;*- . :"
84| Chw, e 85] Zip Code
TeFunwl Spr FL ®l33¢& 3

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statament for the purpose of changing its registered
office or registered agent, 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 §17.0503, Florida Statutes. . )

Slgnature, typed or printad name of registered agent arid title if applicable

{NOYE: Registsred Agent signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TLE C(r\o.p | pml"\ [3etinge [ Addition
NAME CHAPMAN, PAULA 12 HAME

sTReeT AoRess| $05-FOLEDO-AVENUE-- reswesaomess| FTX7 6_0b 5‘1 Kcs_ Pd 33
orvsrae | DEFUNIAK SPRINGS FL 32433 womaze | DeFunall Springs FL 34

TITLE D [J DELETE 24 TIMLE Mu '_PM , Taes 4 [(Acfange [ Additon
streer appress| $G7-SKTH-ROAD- 23 STREET ADDRESS : { . P 3 3
crv-stze | DEFUNIAK SPRINGS FL 32433 piomsrze | Qetaniale Sprivys 3243

TME D J DELETE 34 TMLE (. R " EFehange ] Addition
NAE BUTLER, TM 32NANE gutler, 1 e

sTreET ADORESS| 58-RASPBERRY-FRAN— ssmesaoress| 4 e RaspbecTT

erv-stze | DEFUNIAK SPRINGS FL 32433 wemsrze | DeYaniol Sprodeg L 23933

TMLE (] OELETE 41TME i [JChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS ~
CITY-5T-ZP 44 CITY-5T-21P S - " '

TME [J DELETE 51TME - oo [JChange [ Addition
NAME 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

GITY-5T-ZIP 54 CITY-ST-2P .

TILE [J DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-4P

14. | hereby certify that the informatipn supplied with
indicatad on this annual report gt suppiemental 3
officer or director of the corporgtion or the recei
Block 12 or Block 13 if chang

SIGNATURE:

NING OFFLCER O

is filing does not qualify fo
nual report is true and accurate an

or on an attactiment with amyaddress, with all other like empowered.

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that ! am an
ier or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

FEO-FII- L4

i

=

- N T
e e D T T P cem—

CR2EQ37 (11/98)

DIRECTOR

Baytime Phons #



