2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35034 Apr 15,2002 8:00 am
1. Enity Nams ecretary of State

Frincipal Place of Business Mailing Address
AMAZING GRACE APQSTOUIC CHURGH 417 NANCY DRIVE
106 ROBBINS AVE. PANAMA CITY FL 32404

PORT ST. JOE FL 32456 .

NE— N (MR MR R R
2. Principal Place of Business . Mailing tess

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3122740 Not Applicable
P~ - e =} e . C borme el L Zipatem e 3 o] e COUNEY — T £ s S e e e T 8-Adgitianal™ ™"
Zip T ountry ® niry 5. Certificate of Status Desired » $8.75 addanal

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWERY, ROBERT Street Address {P.O. Box Number is Not Acceptable)
417 NANCY DRIVE
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

sosnoe Jihe? Tost” Aot fame

Slgnaturg, typad or pnnted name of registered eg and titte if applicable [NQTE: Registered Agent signature required when reinstating)
oA . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Feyes Department of State
10. ' OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
LU —
TITLE [ palet { TME [ Change [ Addition
o LOWERY, ROBERT - - |
staeer ancress | 417 NANCY, DRIVE STREET ADDRESS
cmv-st-ze |PANAMA CITY FL 32404 | cry-st-zp
TITLE 7 pelet ‘R [ change  [J Aadition
e LOWERY, AUDREY LOUISE . -
sraeer anoness |417 NANCY DRIVE H STREET ADDRESS
oiv.SToe PANAMA CITY FL32404 =~ -= = == wo~ vmerzims Ugpyagrzp-= | o rommme w o s i o L mmeg e o,
TITLE - 1 pelet TIME [ change [T Addition
™| CGLAND, KAREN o e
staeet aporess | 798 MARK DRIVE STREET ADDRESS
crv-st-ze  |PANAMA CITY FL 32404 CITY-ST-21P
it O pel TILE ) Chan [} Additien
- NICKSON, ALMETA S | " ’
steer anoness |320 AVE E. | sTeET ADORESS
ervsr-ne  |PORT ST JOE FL 32457 CITY-ST-2IP
TITLE ] Delet TTLE [1 Change  [] Addition
iy DIXSON, ALICE F A
stree Aookess [320 KENNY ST STREET ADDRESS
omv-st-ze |PORT SAINT JOE FL 32456 | cirv-st-zp
TITLE LY 1 oelet TITLE O change  [J Addition
- HOGUE, CLARENCE D e e
streer anoress | 122 ROBBIN AVENUE | svaeer aoomess
crv-st-ze |PORT SAINT JOE FL 32456 | cirv-sr-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. ! further certify that the informaticn
indicated on 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 cr director
of the corporation or the receiver 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 attachment with an address, with gll other like empowered.

‘H\;;':\&szZauﬁw She  q-Bhz

F SHGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM,

0062315

CR2E037 (9/01)

'




