2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702711

1. Entity Name

GRACE EVANGELICAL LUTHERAN CHURCH OF ORMOND BEAC

Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90139 047 ****g] .25

Principal Place of Business

ORMOND BEACH FLORIDA ING
338 OCEAN SHORE BLVD.
ORMOND BEACH FL. 32176

Mailing Address

ORMOND BEAGH FLORIDA INC
338 OCEAN SHORE BLVD.
ORMOND BEACH FL. 32176-5777

U

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aupaea T
Zip Country ap Gountry 5. Certificate of Status Desired O ?.383.;2; Lﬁgcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
e o e _ Name
= = 2 T o= W PR P o U
THE REV M THOMAS SUBLETT T Gty daaman
12 MARJORIE TRAIL i
ORMOND BEACH FL 32178 R S S TR SRR )
City FL Zip Code
Orlando 298925

8. The above named entity submits this staternery for

urpase of changing its registered office or registered agent, or both, in the stata of Flarida.

V—

/25 [2000

SIGNATURE - Co |/
Slgnature, typed or printad name of rsgisteretg'an\&nd title: it applicable. {NOTE: Registered Agent signature required when reinstating) 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 TO OFFICERS AND DIRECTORS IN 1G
TITLE PD O Delete TIIE Ochange [2°
NAME 1SOM, PHIL NAME
STREET ADDRESS | 686 OCEAN SHORE BLVD STREET ADDRESS
om-St-2F - TORMOND BEACH FL 32176 firy-Sy-2p
TMLE Vi P pelete TITLE VD O Change  E2~
RAME CLARK, HOWARD NAME Johnson, David
STREET ADDRESS 25'['REE"0P ClR STREET ADDRESS 4 8 2 I\Iagno 1 i a, S.t reet
omy-sT-20 | ORMOND BCH:-FL 32174 = — Rl L P TS mond- Beach . F1 - 397 16- . )
e SD X etete mE - | sD O Change L1
NAME MCGARRIGLE, EILEEN . NAME e :
STREET ADDRESS | 200 LOWNDES AVENUE STREET ADDRESS iéa‘gv l]_- le, gau lina
or-sT-2° | ORMOND BEACH FL 32174 orv-sr-2p uniper Jrive
Ormond—Beach—F+—391+7————
TALE T [ Delete TITLE ? Ochange O
NAME DEMETER, DOROTHY NAME
STREET ADDRESS | 1105 WANDERING OAKS DR STREET ADDRESS
omv-sT-2¢ | QRMOND BCH FL CITY- $T-21P
TITLE 3 delete TITLE O Change [°
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 3 Delete TITLE OcChange [O°*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that == " ©
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 oath; that | am an uiiicer or - *--
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pebeilly iR/ 550

131-99  (90%) L77-91

SIGNMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



