2001 UNIFORM BUSINESS REPORT (UBR)I

DOCUMENT # 701820

1. Entity Name

GRACE BIBLE CHURCH OF PALM BAY, FLORIDA, INC.

FILED

Jan 19, 2001 8:00 am

) Secretary of State

Principal Place of Business

2220 PORT MALABAR BLVD. NEE.
PALM BAY FL 32905

Mailing Address

2220 POHT MALABAR BLVD. NE.
PALM BAY FL 32905

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, elc.

01-19-2001 90039 012 ****51 .25

TR AT

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4. FEl Number Applied For
’ 59-2260660 Not Applicable
zZi t zi i
P Country P Country 5. Certificale of Status Desired ~ [] 3819 Additional
) -— B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
’ ‘Name
JAMES N. IRVIN Street Address (P.O. Box Number is Not Acceptable)
2708 WATKINS DR.
MELBOURNE FL 32907
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typsd of printad name of registerad agent and titls if applicable. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ° Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PD O Detete TIILE O Ghange L] Addition
NAME IRVIN, JAMES NAME
sTReeT anDRESS | 2708 WATKINS DR. STREET ADDRESS
CITY-$7-2IP MELBOURNE FL CITY-ST-7IP
e D ~ O oelete TITLE ClGuange [ Acdition
NAME DOUGLAS HADLEY - NAME
STREET ADDRESS- |+ 460-PINEHILL CT- - e STREET ADDRESS | -
CIry-$1-21P PALM BAY FL 32907 CITY-ST-2IP
TTLE TD [T Delete TITLE [ Change [ Addition
NAME BAKER, JUDY NAME
smeeTapoRess | 2445 VALKARIA RD STREET ADDRESS
CHTY-$1-2IP VALKARIA FL CITY-ST-2IP
TLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me 1 peleta TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
THLE . w v oo [ Delete. .. e [J Change  [J Aduition
NAME G ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip i CITY-ST-21P

12. | hereby certify that the infdrniétion_ supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 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 cr Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
Ny
SIGNATURE: X

/RE RE T IUR B aner.

P RIGNATUREAND TYPED (R BRINTE M M AME (A I s A e ——

[9/o/

/




