FILED
2003 NOT-FOR-PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 767663 Secretary of State
1. Enlily Name 03-03-2003 90496 033 ****G] 25
GRACE UNITED METHODIST CHURCH OF LAKE MARY, INC.
Principal Place of Business Mailing Address
499 N COUNTRY CLUB RD 489 N COUNTRY CLUB RD
LAKE WARY FL 32746-4230 LAKE MARY FL 32746423
s s AR ERFROR AR WO
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
’ Fee Required
§:-Name and Address of Current Registered Agent. —- ..—— 7. Name and Address of New Registered Agent
Name ' ’ T T
WHIGHAM' FRANK C" ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 W. FIRST STREET, P. 0. BOX 1330
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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
5 . i

.

SIGNATURE"..

.. Slgnature, typed or printed namé of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

#

[REL 4

CR2E037 (10/02)

Y \ 9. Election Campaign Financing . Make Check Payable to
;'T) e ,"F"'E NOW: FEE S $61.25 Trust Fund Contribution. fgjeodqahggisae Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T {7 Delete TITLE O change (] Addition
NAME SLABACK, ARLOUINE R NAME
staeer anpress | 206 TEMPLE DRIVE STREET ADDRESS
CITY-ST-2P SANFORD FL CITY-ST-21P
e ] [ Delete TIMLE O Changs [ Addition
NAME PRZONEK, PATRICIA NAME
STREET ACDRESS | 31338 WEKIVA RIVER RD. . STREET ADDRESS
CITY-ST-2P SORRENTO FL- 22776 -- — - - e em [¥] O 1 Y B S = e Ty
TLE PD 7 Delete TITLE [Cdchange [ Addition
NAME SHEARER, DON NAME
STREETADCRESS | BOD E. 29TH ST. STREET ADDRESS
CITY-ST-20P SANFORD FL 32773 CITY-ST-2IP
L D 1 Delete TITLE ' O change [ Addition
NAME CLINE, BILL NAME
sTREET ADDRESS | 8§15 TIMBERLAND DR. STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 322748 CITY-§T-2IP
TME D M Delste TLE [y Change [ Addition
NAME MCMILLIAN, CHERRIL NAME
sTReeT ADDRESS | 1038 WINDING WATERS CiR. STREET ADORESS
o527 | WINTER SPRINGS FL 32708 crv-sr-2e
TILE D O Deiete MLE [ change [T Addition
NAME BALDUS, CINDY HAME
STREET ADDRESS | 103 WOODFELD CT. STREET ADDRESS
CITY-5T-2P SANFORD FL 32773 CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerpegtal 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

stes emnpowered 1o exeTyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme address, with all o ampowered. %
g

DI ] 4
SIGNATURE: 7 DRI ESIIAED R=12-p3  33x-{412

F I R TEAESE" & Rd e T e B i it et ot b e e a2 e —

* of the corporation or the receive




