DOCUMENT # N97000000477 FILED
1. Entity Name :
GRACE INTERDENOMINATIONAL COMMUNITY CHURCH, INCO Jan 10, 2001 8:00 am
Secretary of State
Principal Flace of Business Maiiing Address 01-10-2001 90137 007 ****70.00
8611 RAMONA BLVD 1232 SQUIRREL LANE SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32218
us
E T e IR R O A
Suite, Apt. #, elc. Suite, Apt. #, :etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stata 4. FEI Number Applied For
59‘34%269 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired m/ geae_ ;sql.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— FIELDS-LOUIS . J-JR— - - — e ,_S"_EG( Address (R.0..Box Number. is Not Acceptable)_ -— . — - = I
1232 SQUIRREL LANE SOUTH
JACKSONVILLE FL 32218 i ‘ i
. City FL I Zip Code

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

4

SIGNATURE .
Slignatura, typed or printed name of registered agent and title if applicable. ', {NOTE: Registered Agent signature reguired when reinstaiing) DATE
I
FILE NOW:’ 9. Election Campaign Financing $5.00 may 8o Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State ‘
|
|
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TILE Clchange [ Addition | S
e FIELDS, LOUIS J JR ! NAME =
STREET ADDRESS | 4232 SQUIRREL LANE SOUTH , STREET ADDRESS g
Cim-si-zIp JACKSONVILLE FL 32218 : Giry-st-2p w
TTLE Vb O Delete TMmLE O Chenge O Acdiion | &
1
NAME FIELDS, LISA L NAME
STREET ADDRESS 1232 SQU]RREL {ANE SOUTH STREET ADDRESS
oiy-ST-21P JACKSONWILLE FL 32218 orTY-St-2iP
~TMLE -STh ) petetg ——— § ~TiRLE ] change— [ Addition ]
NAME FIELDS, BARBARA NAME
STREET ADORESS | 5740 VERNON RD STREET ADDRESS
ciy-57-2p JACKSONVILLE FL 32209 . ciry-s1-2Ip
e , O pelote TLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CIFY-ST-2IP
MLE [ Detéte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F o CITY-5T-2P
TITLE 7 Delvte TITLE [ Change (] Adtition
NAME ! NAME v
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZP CITY-$T-2IP

12. | hereby certify that the informalion supplied with this filing does not qballfy for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicatéd on this report ar 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 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 adgeess, with alother like e

SIGNATURE AAEHRUIEED, . £, dee /- /-0l 0v-083-qoly

PED OR PRINTED NME}{SIGNINGIOFFICER OR DIRECTOR Date Daytime Phone #




