2001 UNIFORM BUSINESS REPORT (UBR()

DOCUMENT # 762392

1. Entity Name

GRACE COMMUNITY CHURCH OF THE CHRISTIAN AND MISS

Principal Place of Business

1446-C SW 25TH AVENUE
BOYNTON BEACH FL 33426
us

Mailing Address

1446-C SW 25TH AVENUE
BOYNTON BEACH FL 33426
us

2. Principal Place of Business

3. Mailing Address

v

Suite, Apt. #, elc.

Suite, Apt. #, etc,

W

FILED

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90005 017 ****g1.25

[ANRTEA AR ERNBRTRAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 10355 Applied For
59-09 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of

Status Desired Fee Required

__6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- YT
Name

)

BROWN GHEGpHY A REV Street Address (P.O. Box Number is Not Acceptable)
1

1446-C SW 25 AVE

BOYNTON BEACH FL 33426

ir City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agant signature required when rainstating) DATE
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 20?1, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State

CR2E037 (5/01)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10

TITLE PPD O Delste TMLE CJchange [ Addition
NAME SHORE, BRIAN REV NAME

sTReeT aDoRess | 4563 CONCORDIA LANE STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33436 CITY-ST-2IP

TITLE ™ O delete TITLE OJChange £ Addition
NAME BROWN, GREGORY A REV NAME

STREET ADDRESS | 14480 SW 25TH AVE STREET ADDRESS

amv-s1-z¢ | BOYNTQON BEACH FL 33426 oo _Jowsze - — - e
THLE D O Detete TITLE [ change ] Addition
NAME O'FARROUTEDDY-—IR8W HAME O'FARRECL | TEoOv Loy

streeT aDoREss | 6268 WINDLASS CIRCLE STREET ADDRESS !

CiTY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZPP

TITLE D O Delte TITLE [ change [ Addition
NAME SENIKOFF, EDITH NAME

$treet apoRess | 4588 FRANCES DRIVE STREET ADDRESS

CITY-$T-ZIP DELRAY BEACH FL 33445 CITY-$1-2IP

TILE T Detete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2ZF

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-21p CTY-ST-ZP

12. | hereby cenlify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(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 carparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

AN ASTEE REQUIRED

e T Y

LLPRET."]



