2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003810

1. Entity Name

i {EATER GRACE CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

2923 §. FEDERAL HWY
2345,

BOYNTON BEACH FL 33435
us

N ey Mailing Address

M Sg. Gk S0 F9F
oty lnelZ, 5//\3’3%35;4;3

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

M

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90261 013 ****51 .25

il

DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
650444993 Not Applicable
i Count Zi it
Zlp ountry 1P Country 5. Certificate of Status Dssired [ $8'75 A_ddnlonal
Fee Required
-.—. -7~ 6. Name and Addreas of Current Registered Agent— - ~ = e ='|" - ~ -o— Z~——T=Name and Address of New Reglstered Agent -~ —--~ "= '"|-"
Narre
E / e P.O. Box N i
DAI'“EL, FOSTER /0. 0//4"& aﬂ%%treet Address (P.O. Box Number is Not Acceptable)
SecmickoRmEsE A/ TR 177 T
LANE WORTH FL 33463 reenacres, £ 99
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name af registersd agent and title if applicable {NOTE: Registered Agent signatura required when reinstatir g} DATE
9. Election C Fi $ Make Check Payabie t 4
. . Election Campaign Financing 5.00 may Be ake Check Payabie 10 L
FILE NOW: FEE IS $61'25 Trust Fund Contritbution, Added to Fees Department of State

10. R OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TILE PD? (1 Detete ine Ol Change  _ . Addition |5
NAME FOSYER, DANIEL NAVE 2
STREET ASDRESS | 4974 PINE HOLLOW CIRCLE STREET ADDRESS 3
CITY-ST-2IP GREEN ACRES FL 33463 CITY-S7-2IP w
TITLE D . - ] O Delete TITLE ClcChange [ Addition %
NAYE KELLEY, TIMOTHY i NAE

STREET ADDRESS | 5545 62ND AVE N. STREET ADDRESS

CITY-ST-ZIP PINELLAS P ARK FL CITY-§T-ZIP

TimLe ’ e B 1~ T 1Tl TET OTE O e e T UU"IMChange [ Addition
NAME LAVOIE, HANK NAME e

STREET ADDRESS | 6566 N. MILITARY TRAIL, LOT 429 STREET ADDRESS

CITY-ST-2P W. .PALM BEACH FL 33407 CITY-ST-2IP

TILE ST . O pelete TLE [Jchange [ Addition
NAME .| BROWN, EDITH'F NAME

STREET ADDRESS | 2803 E CROSLEY DRIVE W STREET ADDRESS

CTY-ST-ZP | WEST PALM BEACH FL 33415 CITY-ST-2IP

TILE D O pelete TITLE [J Change [ Addition
NAME BALDWIN, MOSES NAME

STREET ADORESS | 5545 B2ZND AVE N. STREET ADDRESS

omv-s1-20 | PINELLAS PARK FL CITY-ST-2IP

TILE 1 Delele THILE [OcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S TE -0 PP

Date Daytime Fhone #



