2062 UNIFORM BUSINESS .REPOR'II' (UBR) FILED

DOCUMENT # N96000004467 Mar 20, 2002 8:00 am
- Enyame Secretary of State

SOVEREIGN GRACE CHURCH, INC. 03-20-2002 90026 011 ****61 25
Principal Place of Business Mailing Address
6750 SO US 1 6730 SO US 1 n
THUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3408%5 Nat Applicabla
Zi 1 Zj C t ith
P Country © ouniry 5. Certificate of Status Desired 0 $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. et e ot — - . . Name s —
MERWlN, ™ Street Address (P.O. Box Number is Not Acceptable)
6750 SOUTH US 1 #1
TITUSVILLE FL 32780
City FL Zip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, yped or printed name of registered agent and title it applicabie (NOTE: Registered Agent signatura required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contributicen. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TITLE D O Delete TITLE D ? ‘,E:Change 3 Addition
HAME MERWIN, TM Fk NAME
- ey
s s 633- OAIWOOB-PLAGE— 3 (P 3 Q’S’ "_}{, s | TS FRATIER CGuRT™
eirv-st-ze  |TITUSVILLE FL 32780 cOo CITY-ST-21P
TILE D O pelete TITLE [ Change  [J Addition
NAME JONES, DANIEL D HAME
sTreeT ooress (4145 TALL TREE DR STREET ADDRESS
cmr-sT-2P  {ORLANDO FL 3281 GITY-ST-2P
me —— ~|Jp-— 7= =T Co [Tpeite  mme” ) i "CJchange [ Addition
NAME BRIT, JAMES R JR NAME
streer aporess |7 LOADER AVE STREET ADDRESS
crv-st-2P - |ORLANDO FL 32807 CITY-ST-21F
TITLE O elete THMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Deleta TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-351-ZIF
TITLE [ Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giffer like empowered.

sranmup@}éﬁﬂ%’ 0. g PN b/ Presrdedl | j502 gy assof

TUBS"AND TYPED OR  DAINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phong #

==

0011277

CR2E037 (9/01)



