2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # 769721 Secretary of State
1. Entity Name 01-08-2003 90090 016 ****61 25
GRACE COVENANT CHURCH, INCORPORATED
Principal Place of Business Mailing Address
19 ALDER AVE. 19 ALDER AVE.
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548
e v RIS R R RN
Suite, Api. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate : City & State 4. FEI Number 59-2314048 Applied For
Not Applicable
Zip ] Gountry ' Zip Couniry B 5. Certiicate of Slatus Desied [ ?Eg.gBSq lﬁ:ﬂ:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SERAHN' MARK Street Address (P.O. Box Number is Not Acceptable)
340 LULA BELLE LANE
FT. WALTON BEACH FL 32548
= City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabla (NOTE: Registered Agant signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 oh .00 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF;(ECTOHS IN 10
TITLE DP [ pelete TITLE [ change [ Addition
NAME WILLIAMSON, FRANK C RAME
staeer aooress | 512 TRENTON ST STREET ADDRESS
CITY-§T-2p FT WALTON BCH, FL 00000 CITY-ST-21P
TITLE VD O petete TITLE [ change [ Addition
NAME WILLIAMSON, ROBIN : NAME
streer ancress | 512 TRENTON ST. STREET ADDRESS
cnv-sT-2p 7 FT. WALTON BEACH FL - CITY-ST-2IP
TITLE [ OsT ] elete TITLE [ Change  [] Addition
NAME SERAFIN, MARK NAME
street anoress | 340 LULA BELLE LANE STREET ADDRESS
orv-st-zP | FORT WALTON BEACH FL 32548 CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-2ZIP
e 1 Delete Tme [ ¢hange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this flhné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true, 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 or trustee 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 attachment with an , W 'other like empowerad.

SIGNATURE: _ SA//ZAHRNE HEQ&M&’%&FMA/ /503 (30)H3-onk

SIGNATURE AND TYRED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviims Fhona §

CR2E037 (10/02)




