»

FILED s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710897

1. Entity Name

GRACE BRETHREN CHURCH, INC.

~ery R

Feb 13,2002 8:00 am !
Secretary of State

02-13-2002 90177 019 ****70.00

Principal Place of Business Mailing Address

701 S. PARROTT AVE, 701 . PARROTT AVE.
OKEECHOBEE FL 34974-5137

us us

OKEECHOBEE FL 34974-5139

OUVG'ERZUN

2. Frincipal Place of Business 3. Mailing Address

RN

I

Suite, Apt. #, etc, Sulite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1701 165 Mot Applicable
Zi Countr Zi Count iti
P y ® ouainy 5. Certificate of Status Desired $8.75 dditional
.. U T . _ et e o e e e L N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address {P.O. Box Number is Not Acceptable)

WILLIAMS, CLAYTON
701 S PARROTT AVE
OKEECHOBEE FL 34974 _ ‘
City FL Zip Code
8. The above registered office or registered agent, or beth, in the state of Florida,

=d entity submits th[ statement for the purpose of changin
[} L
SIGNATURE : IJ\QMJ

} SIgMed or printedJame of registered agent and Litle i applicable,
R

{NOTE: Registered Agent signatura required when rginstating)

//&c%:u

DATE " l

FILE NOW: FEE iS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
+ Added to Fees

CR2E037 (3/01)

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . O Delete TITLE O changs [ Addition
NAME PAYNE, RICHARD A. NAME

STREET ADDRESS 17m Nw 33RD TERR STREET ADDRESS

CITY-5T-ZIP QKEEQH.QEEE_EL_MQTQ CITY-S81-2IP

TITLE D T Delete TILE [ Change [T Additin
NAME MARQUEZ, ALEXANDER D NAME

STHEET ADDRESS | 4860 . HWY. 98.NORTH i STREET ADURESS o )

omv-5-70 | OKEECH JOBEE FL 34972 CITY-ST-2IP TR T T e

TITLE D [ petete TITLE [ Change  [] Addition
NAME SPIER, ROGER NAME

STREET ADDRESS | PO) BOX 1483 STREET ADDRESS

CITY-5T-2IP OKFFCHOBEE FL 349?3 CITY-ST-2IP

TITLE D . O] Gelete TITLE TIchange [ Adaition
NAME KOBERNIK, WILLIAM NAME

STREET ADDRESS 974/.SW 136TH AVE.. STREET ADDRESS

CITY-ST-2IP 0KEEQH.QBEE.EL3&974 CITY-ST-ZIP

NE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP i

TITLE [ pelete TLE (O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2I

12. | hereby certity that the information sypplied with this filing does not
indicated on this report or

of the corporation or the

ment with an agfress, wiii dll ot

gualify for the exemption stated in Section 119.0?53)(0, Florida Statutes. | further certify that the information

eport is true and accurapd angd that my signature shall have the same legal e r
empowesgd 1o gfecyfle thisjrepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i Er liWe empghwered.

e IAHEET)

fect as if made under oath; that | am an officer or director

3G OFFICER OR DIRECTOR

[~ Re5200) 74350

Cate Daytime Phone #




