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"~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005908 Feb 20, 2001 8:00 am
- Eny Neme Secretary of State

GRACE TABERNACLE CHURCH AND MINISTRIES OF FORT W 02-20-2001 90089 041 ==**61.25
Principal Place of Business Mailing Address
218 EGLIN PARKWAY NE 218 EGLIN PKWAY NE .
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
0 s - 00023460
F e AR AT AR
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEINumber - Applied For
59‘3412131 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
‘ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TOWNSEND, JOHN P Street Address {P.Q. Box Number is Nat Acceptable)
142 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548

Ciiyr FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agan_l signature required when reinstating) DATE
- - " I
FILE NOW: 8- Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oatete TITLE [(J Change [ Addition
NAME MALHEIRO, DAVID NAME
STREET ADDRESS | 305 NE YACHT CLUB DRIVE - STREET ADDRESS
orr-sr-2r | FORT WALTON BEACH FL 32548 oiY-st-2p
me STD O Delete TITLE _ [JcChange [ Addition
HAME PATRICK, LARRY B RAME .
STREET ADDRESS | 221 YACHT CLUB DRIVE STREET ADDRESS .
or-st-2v | FORT WALTON BEACH FL 32548~~~ ) R -
TITLE D O Delete TITLE Cichange T Addition
NAME PARKER, JAMES A NAME
STREET ADGRESS | P.0O. BOX 6150 N/A STREET ADDRESS
CITY-5T-2IP NAVARREE FL 32566 CITY-ST-7IP
TILE D [ Detete TITLE O change ] Addition
NAME HOWELL, STAATS NAME
sTreeT A00RESS | 8§40 NE POWELL DRIVE STREET ADDRESS
orv-st-2¢ | FORT WALTON BEACH FL 32547 oy-sr-2p
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
me : . 2 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP <t CirY-S1-2IP

12. | hereby certify that the information supplied with this fling 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 oath, that | am an officer or director
of the carporation or the recaiver or trustee empowered {ofxecute this é as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

SIGNATURE: Mﬂm‘m\iﬁu X\ WA CYORED 2/\ulo) 8§D -Z¥~0Fpo

"M TURE aAlo PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

0018560

CR2E037 (10/00)

1
1



