2001 UNIFORM BUSINESS REPORT (UBR) Allg 20F12LO%P8 .00 am g

PpOLLN Secretary of State
' 08-20-2001 90076 036 ****5] .25
GRACE LUTHERAN CHURCH OF VERO BEACH, FLORIDA, IN
Principal Place of Business Mailing Address
1150 41ST AVENUE 1150 41ST AVENUE goublqld
VERO BEACH FL 32960 VERO BEAGH FL 32960
Sulte, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 59‘1&)2355 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
RS- [ - N U . R Fee Required
' 6. Name and Address of Current Reglstered Agent -7 77 "7 7. Name and Address of New Régistered Agent >~~~ 7o TR
Name
PETEHSEN JOHN J REVEREN Street Address (P.O. Box Number is Not Acceptable)
1
1150 41ST AVE
VERQ BEACH FL 32960
-t City i FL Zip Code
8. Tnhe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
1k
SIGNATURE
Slgnature, typed or printad nama of registerad agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wil be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMME TD O Delete e ' [ Change [ Addition | S
NAME JONES, JOHN NAME [r:]
STREET ADORESS | 5766 91ST S.W. STREET ADDRESS | - §
CITY-ST-21P VERO BEACH FL , CITY-5T-2P l.é.l
TIMLE TD E] Delete TITLE [[JChange 1 Addition [ -
—|-wE_ | UDE,ROBERT. .. . _ o e e T G, P
stReet AooResS | 43 FREEDOM DR  STREET ADDRESS |
CGITY-ST-2IP VERO BEACH Fl. CITY-ST-21P
TME PD [ elere TLE [ cChange [ Addition
NAME YENCHO, ROBERT NAME
STReET ADDRESS | 1805 -38TH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-57-2
me L] O Delete TITLE [JChange [ Addition
NAME REAGON, VICTOR NAME
STREFT A00RESS | 1150- 41ST AVE STREET ADDRESS
CITY-5T-2PP VERO BEACH FL 32960 CITY-5T-ZIP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIF .
TITLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 directer
of the corporation or the recgiver stee 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 attac herdike empowered.
Adaator  Cal S 290A |




