2002 UNIFORM BUSIMNESS REPORT (UBR) FILED

DOCUMENT # 723875 Apr 01, 2002 8:00 am
1. Entity Name ecretary Of State

GRACE PRESBYTERIAN CHURCH OF SPRING HILL, INC. 04-01-2002 90630 011 ****61 25
Principal Place of Business Mailing Address
8375 SPRING HILL DRIVE 8375 SPRING HILL DRIVE .
SPRINGHILL FL 34600 SPRINGHILL FL 34608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6582083 Nol Applicanle
Zp Country Zp Country 5. Certificate of Status Desired O ggﬂﬂgqﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e % .- - - - Name - - . R - .
LAWERENCE' JAY B Street Address (P.Q. Box Number is Not Acceptable)
8375 SPRG HILL DR
SPRING HILL FL 34608
City FL Zip Code

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.

SIGNATURE
B Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) . 3 : DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O pelete TTLE [ Change [ Addilion
NAME GERSTNER, JOHN NAME
sTrEET ADRESS | 6389 PINE MEADOWS DRIVE | STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 H cirv-s1-2I
TITLE VD [ pelete H e [ Change [ Addition
NAME KEISTER, WAYNE NAME
steer anozess | 8375 SPRING HILL DR. STREET ADIDRESS
CITY-ST-2IF SPRING HILL FL 34608 CITY-5T-2IP
me - |[PD— 7 —- - = Opeiete ~ TR itk N ’ o i © 7 Ochange [ Addition |
HAME LAWERENCE, JAY B NAME
streeT aDRESS | 8375 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34608 GITY-8T-2IP
TITLE [ palete ! TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cirv-s1-20
TITLE O celete 1 e [ Change [ Addticn
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
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 oath; that | am an officer or director
of the sorporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimgnt with an address, with al! other like empowered. é

52)

7 A
SIGNATURE: A AL A0 o L) BToey 3, [ pwenee 3 /infrom ¢z 253

PEL{oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i

:

CR2E037 (9/01)



