2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744018

1. Entity Name

GRACE LUTHERAN CHURCH OF PENSACOLA, FLORIDA, INC

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90249 026 ****6] .25

Principal Place of Business

6601 NORTH 9TH'AVE > - =
PENSACOLA FL 32504

—

Mailing Address

6601 NORTH §TH AVE.
PENSAGOLA FL, 325047345

2. Principal Place of Business

3. Mailing Address

(AR YW

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
59'1283958 MNot Applicable
Zip Country Zip B Courtry 5. Certficats of Status Desired 0O gieg.ggq lﬁ?eci;tional
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Narne
Street Address {P.C. Box Nurnber is Not Acceptabl
BICKEL, CRAIG (PO Box Num prable)
4419 EASTPOINTE DR
PENSACOLA FL 32514 - —
v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla {NOTE' Registared Agent signature requirad when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD & Delete TITLE YD N0 change  [J Addition
NAME MURZIN, DAVE NAME Wikimzig  FRAV €,
STAEET ADDRESS 2401 SWEETHEART LN STREETADDRESS [ Qo 60 COACH MA v eT
CITY-§T-2IP PENSACOLA FL 32526 CITY-5T-2IP PensAcoLA FL 3254 -1605
TITLE SO [ Delete TITLE SEC . DFcrange [ Addition
NAME BUNDE, VIRGINIA NAME SCHNEI DER, M AR
STREET ADDRESS | 8207 LYRIC DR STREETADDRESS | 3970 LEESWAY CiR
arv-s1-2° | PENSACOLA FL 32514 oSt | PENsAcoLA FL 3350d-302
MLE T {7 Delete TIMLE (i Change [ Addition
NAME PARMER, GREG NAME
STREET ADDRESS | 4819 LIVINGSTON DR STREET ADDRESS -
CITY-§T-2IP PENSACOLA EL 32504 CITY-5T-2IP e AP
e D [ celete THLE JO8 [ Change [ Aduiition
NAME BICKEL, CRAIG NAME
STREET ADDRESS | 4419 EASTPOINTE DR STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32514 CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secta‘;)n 11 9?6?(3)(0, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true 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 ar trustee empowered 1o execule this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with g address

SIGNATURE:

ith all cther like empowerged.
B heD

Sl RLR L’/%’

SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




