FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02320 ;

1. Entity Name

GRACE CHRISTIAN CENTER, INC.

Secretary of State

01-21-2003 90137 018 ****70.00

Principal Place of Business Malfling Address

W10S
HOLLTWOOD L. 30026 SUNRISE FL 3022 80098833
us :

2. Principal Place of Business

3. Mailing Address

WNETIIAN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

RN

City & State City & State 4. FEI Number §0-9419635 Applied For
Not Applicable
Zi Countr Zi 1 iti
w ounty P Country 5. Certificate of Status Desired $8'75 Addltlonal
% Fee Required
.6. Name and Address of Current Registored Agent 7. Nameo and Address of New Reglstered Agent
' Name
Rls}’ mCHARD D. Street Address (P.C. Box Number is Not Acceptable)
15068 SW 10.ST.- - - - - - e mie w e T mmee e -~
SUNRISE: FL 33326 v -
- ;’ : . L City FL Zip Code

8. The;abdv;e named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’Slénalura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requized when rainsiating} DATE

i

" FILE NOW: FEE 1S §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

| 1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ change [ Addition
NAME RiS!, RICHARD D. NAME
STREET ADORESS | $5068 SW 10 ST STREET ADDRESS
CITY-ST-2P SUNRISE FL 33326 CITY-5T-2IP
TITLE VD O pelete TTE [Jchange [ Addition
NAME RISI, PATRICE L NAME
STREET A0oREss | 15068 SW 10 ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 23328 CITY-ST-Z¢P
TILE STD ' ] pelete TITLE [OJchange  [J Addition
NAME RIS, ANTHONY J.. e L NAME e e el
sTreeT aDDRess | 1118 NW 130TH TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST=2IP
THLE D O celete TITLE [ Change [ Addition
NAME POETSCHE, MARY B. NAME
streeT anoress | 18185 SW 3RD STREET STREET ADDRESS
CITY-ST-Z1F PEMBROKE PINES FL. 33029 CITY-ST-21P
TME D O] Detete TITLE T change [ Addition
NAME POETSCHE, SHERRY NAME
sTReeT aDDRESs | 1591 NW 182ND TERRACE STREET ADDRESS
ciTy-s1-2p PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNA

URE:

=

chment with an address,with all other like empowered.

SIGNAT

R

SR E

LLHARA. DR\S( PRES

Ji8Jos 454 - 472-384S

_____ P

L]
-

:

CR2EQ37 (10/02)



