e | l
2002 UNIFORM BUSINESS REPORT (UBR)

FILED <

DOCUMENT # 767663

1. Entity Name

GRACE UNITED METHODIST CHURCH OF LAKE MARY, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91625 047 ****61.25

Principal Place of Business

499 N COUNTRY CLUB RD
LAKE MARY FL 32746-423

Mailing Address

439 N COUNTRY CLUB RD
LAKE MARY FL 327464230

2. Principal Place of Business

3. Mailing Address

UM

D LI

Sulte, Apl. #, elc.

Sufte, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Py NOT APPUCABLE Not Applicable
dp - Country Zip Country 8. Cerfificate of Status Desired ] $8'75 I-\_ddiiional
- ) Fee Required
6. Name and Address of Current Reglstered Agent B __7. Name and Address of New Registered Agent
Name

WHIGHAM, FRANK C., ESQ.
200 W. FIRST STREET, P. 0. BOX 1330

Street Address (P.0. Box Number is Not Acceptable)

SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,
S|GNATUHE DOII ShearEr L inl fonne
Slgﬁalure‘ typed or printad name of registered agent and title if applicabla, (NCTE: Registerad Agent signature required whan reinstating) THML T eUUL
. : - ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to FEeles Department of State
10, PR OFFICERS AND DIRECTORS 1 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE T 0 o [ Delete TITLE = [J Change [ Acdition” 5
N SLABACK, ARLOUINE R e e L N
STREET ADDRESS | 206 TEMPLE DRIVE STREET ADDAESS '§
orY-s™-2P | SANFORD FL ' CITY-5T-21P ﬁ
TE [3 Delta T S .. Changz [ Addition |5
e EARL, PATRICIA R e ’Pr'aoﬂe"*t?‘“'"“'é?‘ cr ed R
sTReeT aochess | 392 CEDAR AVE. STAEETADDAESS | DM BBE WEAING RV
-CIST27 . NEW SMYRNA-BEACHFL 32169 ... -~ - . __fovsie. | Soerento, F\ amaqnq¢ .
TITLE PD 1 Delets TITLE [ Change  [J Addiition
NAME SHEARER, DON NAME
STREET ADDRESS | 609 E. 29TH ST. STAEET ADDRESS
CTY-sT-7P | SANFORD EL 32773 CITY-ST- 2P
TNLE D . ] Delete’ e O change [ Addition
NAME CUINE; BILL . HAME
STheer aoress | 615 TIMBERLAND DR. STREET AUDRESS
or-st-2r | LAKE MARY FL 39746 CITY-ST-2P
e D Delele MLE . R OJ.change [ Addition
NavE RAISLER, ROBERT B ’SL NAME Cherer | . mS M than .
STREET ADDRESS | 327 SPRINGVIEW DR sTReer anoness | /23 8 ki nda 1'\_6 Wm wele
an-st-2e  ISANFORD EL 32773 ar-seze | Winder Speings, FL. 32708
TITLE D O pelete TITLE ‘ {J change [ Addition
NAME BALDUS, CINDY NAME
STREET ADCRESS | 103 WOODFIELD CT. STREET ADDRESS
CTY-S5T-2P |SANFORD FL 32773 CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this r
changed, or on an attachment with an adgress, with all other like empa

\ N ) 7 4
SIGNATURE: - er A=
SIGNATURE AND TYPED OR PRINTED NAME O

does not qualify for the exemption stated in Section 119.07

accurale and

that my signature shall have the same legal &

wered,

PR ED

(2)(1), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director

eport as?quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

Y /l Liga~ 9 73 B g




