{

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED _
Apr 24,2003 8:00 am |

o

DOCUMENT # N97000000477

1. Entity Name

GRACE INTERNATIONAL CHURCH, INC.

ecretary of State

04-24-2003 90138 013 ****70.00

Mailing Address

P.O. BOX 77298
JACKSONVILLE FL 32218

Principal Place of Business
6611 RAMONA BLVD

JACKSONVILLE FL 32205
us

11012138

2. Principal Place of Businass 3. Malling Address

O DA

Suite, Apt. # elc. Suite, Api. #, etc.

WCK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59.3406269 Apnlied For
Not Applicable
Zp Country \Z%) 222 ‘.p Country §. Certificate of Status Desired IE/ geae ;fm‘:?:[;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S % {_—
- FlELDS;'LOUIS“J_JRH — — T St;eet Adkd’ress (PO_éox;;n:ber is Not Acceptable) ‘ A EE——
1232 SQUIRREL LANE SOUTH 0708 4:‘d- o é:g ]i of r~
JACKSONVILLE FL 32218 % '
([
City __— . [ FL Zip Code
e fdoaufle T (f

the chiigaticns of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agert and e if applicable.

{NOTE: Registersd Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

- )
. 1

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added 1o Fees

0.

3 > OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
1LY S PD. ' [ pelete TTLE hange ] Addition | &
“we * - |FIELDS, LOUIS J JR Nave ﬂ5 3

smeeT sonpess | 1232 SQUIRREL $ANE SOUTH swertaooress | /0 FOS L7 dia ELstodes Br =
CTY-ST-2P - JACKSONVIM FL 32218 astze | Tucfyon o //c A Fz22uf e
m:i%‘ (VD O Gelete TMLE [@thange [ Addition %
" FIELDS, LISA L e 0905 Lo die - Es ates b~
STREET ADORESS, | 1232 SOUIRREL, E SOUTH STREET ADDRESS WP
orvstze | JACKSONVILLE'FL:32218 piTv-5T-7¢ ;.)cu.t soaville /_ 2z JXa
_TITLE 5T . Clpetate— 1_TlTL= = 1-Gharge—— {1 Addition - [—
NAME FIELDS, BARBARA: NAME
streer aooress | 5740 VERNON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TILE [ Delete TITLE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-21P
%g ey SR
-~ afnced nuunLSS1 ’*:0’ *”-\-&\F "Tl‘.'_q\g} m‘ s v% *""L"E::;; -:"'-‘ R .‘Ellb"?
CITY-5T-2IP omy-st-2p 5],

changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ss, with all other like-empowsared.




