2002 UNIFORM BUSINESS HE\I;ORT (UBR)

FILED

DOCUMENT # 701820

1. Entity Nama

GRACE BIBLE CHURCH OF PALM BAY, FLORIDA, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90106 032 ****6] .25

Principal Place of Business

2220 PORT MALABAR BLVD. N.E.
PALM BAY FL 32905

Mailing Address

2220 PORT MALABAR BLVD. N.E.
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘226%60 Not Applicable
Zi t Zi it
P Couniry P Courtry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- r—E— Ay g G

JAMES N. IRVIN

~2TOBWATKINGDR>

MELBOURNE FL-32807—

Name
e i *

i

—

~

L . . ’ ;ygséﬁ‘Bogu%'ng%%/( ’DR

* City

FL

3290

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, typed or printed name of registered agent and titie if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

Department of State

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD O Delete TIME P. & Crange  [J Addition
NAME IRVIN, JAMES - P ;‘BPV/,U’ ) SAMES A/

STREET ADDRESS . . -y s aconess [ @2 LRIV E LA PRIVE

CITY-ST-2P MELBOURNE FL . . B ) N <7 e B cry-st-ae ‘Wgzppﬁ%' ! Fé_ 329&1

TITLE D ' O Delete TILE P » ﬂ’ Change [ Addition
NAME NAME HAMEY Dosaias

STREET ADDRESS m swetioiess | @B IS JET LN & IRCLE,NE

orv-s-2P  |paIM BAY FL B2067— st | FRem BAY, L. 2292%

TILE TD ' O Delete TME : " Ochange [T Addition
NAME BAKER, JUDY NAME

STREET ADDRESS 2445 VALKARIA RD - ““‘ = " '@ "STREET ADDRESS ) h o
CY-ST1-2IP VALKAR'A FI. CITY-8T-2IP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-21P

TITLE T Delete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADGRESS

CITY-31-ZIP CTY-ST-ZIP

THLE 1 Delete TILE (1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 cath; that | am an officer or director -
of the carporation or the s ar trustee empowere; te 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 attg ith an address, with empowered, 3,7).. 727.. ggj’o

oy, ﬁ‘lf 77 v .
SIGNATURE: DERED a0 Dpeceror. e 2 Y 2002,

d 4 - 4
AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIREGTOR Date 4

SIGNATURE

CR2E037 (9/01)



