2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41780

1. Entity Name

GRACE UNITED METHODIST CHURCH, INC.

Principal Place of Business

HIGHWAY 225
POST OFFICE

BOX 226

LAWTEY fL 32058

Mailing Address
HIGHWAY 225

POST QFFICE BOX 226

LAWTEY FL 32058

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90093 020 ****5] .25

NIRRT

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
59‘3 187572 Nat Applicable
2l Country Zlp Couriry 5. Certificate of Status Desired | $8'75 Additional
e e = ] T i RS ~. FeeRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO, -

WlLI.IAMS, BETTY Street Address (P.O. Box Number is Not Acceptable)

4368 NW 219TH ST

LAWTEY FL 32058

City FL Zip Code
8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printexd name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature réquitaéd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete LE [J Change [ Addition
NAME STEINMEYER, HAROLD NAME
STREET ADDRESS | 2999 NW CR 225 STREET ADDRESS
CITY-ST-ZIP LAWTEY FL 32058 CITY-ST-21P
TLE 1D OJ Delete TLE ClChange [ Additien
NAME WILLIAMS, BETTY NAME
STREET ADDRESS | 4266 NW 219TH ST STREET ADDRESS
om-sT-2P - FLAWTEY FL 32058 CITY-5T-2IP - - ot T )
TIME 1D 2 Delete TITLE O change [ Addition
NAME MORRIS, JOHN NAME
STREET ADCRESS | PO, BOX 342 STREET ADDRESS
CITY-8T-ZIP LAWTEY FL 32058 CITY-5T-2IP
TTLE CD O Delete TMLE [ Change [ Addition
HAME EDWARDS, JUNE NAME
STREET ADDRESS [ 803 E BRIDGES ST STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP
TTLE CT [ pelete TITLE [Jchange [} Addition
NAME TATAM, LISA NAME
STREET ADDRESS | 2556 NW 216TH ST STREET ADDRESS \
CITY-5T-21P LAWTEY FL 32058 GITY- ST-ZIP
TILE D (W Belete TILE [ change [ Addition
HAME SHUFORD, LUCILLE NAME
STREET ADDRESS | POST OFFICE BOX 282 N/A STREET ADDRESS
CITY-ST-ZP LAWTEY FL CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 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

ith all other like empowered.

changed, or cn an attachment with an addres

SIGNATURE:

0/

v AL Ok (190t 905 ZEA-/5)
SIGNATURE A% TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Daytime Phore #

ox - 18

CR2E037 (10/00)



