2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701097

1. Entity Name

GRACELUTHERN, CHURCH OF CLEARWATER, INC., CLEARW

ATERFLORIDA"

Principal Place of Business
1812, NHIGHLAND AVE.

CLEARWATER FL 33756
T I

Mailing Address

us

1812 N.HIGHLAND AVE.
CLEARWATER FL 33755

2. Principal Place of Business 3. Mailing Address

AV

|

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90011 041 ****61.25

1A v v

JIBIRN

[ 1)

~ §

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-0998928 Not Applicable
i Count Zi Count iti
le auniry P auntry 5. Certificate of Status Desired O $8'75 ﬁ_«ddttlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VHITENER, C. PHILLIP
1812 N HIGHLAND AVE
CLEARWATER FL 34615

Street Address (P.O. Box Number is Not Acceptable)

City

FL | “&¥155

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agant signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

M VD O Delete TILE [ Change [ Addition
HAME FLAGG, CHRISTINE NAME

sTReer ADDRESS | 439 LAKEVIEW DR STREET ADDRESS

CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-2IP

TITLE D ' X Delete TITLE D ., ., | [Jchange @@ Addition
NAME TIEMAN, LAWRENCE, : NAME Krajth, Arlynn

sTREeT ADDAESS | 1812 N HIGHLAND AVE STREETADDRESS | 3 5 3 BG\‘ ecry De.

cry-s-2¢  |CLEARWATER FL CITY-ST-2P Clearwater FL 33763

TILE PD : O pelete TILE [ Change [ Addition
NAME BENSON, NANCY NAME

STREET ADDRESS | 430 WILDWOOD WAY ; - STREETADDRESS | _ .. c — - -

or-st.zé | CLEARWATER FL 33756 ' T OITY-ST-20P

e SD B Delele TITLE P . ] Change [ Addition
e HEATH, MELODIE e Sakby, r19

sTREeT ADDRESS | 1950 FLORA RD STREETADDRESS | 2 QB H O bqr'\' Ave.

crv-s-2¢ | CLEARWATER FL 33755 avsrze | clearwiater FL 3315 S

TITLE T 3 Delete TTLE I change [ Agditian
NAME NAME

STREET ADDRESS STREET ADDRESS

erv-st-zp LT eITY-51-ZiP

TITLE s O etete TI7LE [Jchange [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21F

12, | hereby certify that the information supplied with this fiIiné;
indicated on this report or supplemental repart is true an

dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aceurate 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 address, with all other like empowered.

4465036

Davtims Phone #

z
5

CR2E037 (9/01)



