2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702711 Feb 07,2001 8:00 am '

1. Entity Name Secretary Of State

GRACE EVANGELICAL LUTHERAN CHURCH OF ORMOND BEAC 02072001 90142 024 ***%61 25
Principal Place of Business Mailing Address
QRMOND BEACH FLORIDA INC ORMOND BEACH FLORIDA INC
338 OCEAN SHORE BLVD. 338 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
A s IO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEl Number Applied For
. 59—1 1 15622 Not Applicable
Zip I e A - Country §. Certficate of Status Desied _ [ fg-;’gﬁ?ﬁﬁ@el I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"MREV. VIRGINIA K. BARNES
Street Address (P.Cl. Box Number is Not Acceptable)
ECOLA, LEANDER J REV PHD a8 TP R AT BT
10015 SANDBAR AVE . . =
ORLANDO FL 32825 ORMOND REACH
City FL Zip\%OSI 7 G

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

SIG.NATURE !MM‘?MW [-X9- 0}

Slgnaturi.’ typed or printed nama of registerad agent and title if applicable, (NGTE: Registered Agent signature required when rainstating) DATE
FiLE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Centribution. C Added to Fess Department of State :
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B Detete TIME PD [ Z.change [ Acdition
NAME ISOM, PHIL NAME RINERS ERNEST
sReeT ADDRESS | 686 OCEAN SHORE BLVD ‘ STREET ADDRESS | 367 )C.TDHN ANDERSoN DRIVE
orv-st-2¢ | ORMOND BEACH FL 32176 Sm-STZP ImAMoND ALACH FL ZAVT(
TTLE VD £ Delete Time vD ¥ T Change [P0 Addition
HAME JOHNSON, DAVID NAME BY CKWALTER M ARY
_STReT oDREsS | 482 MAGNOLUIA ST . . STREETADDRESS | o7 B A~y ‘NO ob. DRIN € comnres - - -
CITY-5T-2F ORMOND BEACH FL 32176 g CITY-57-2¢P oRMoND fFACH FL 3aV1%
TIILE SD B Delele TME SD. 7 4 Change [ Acdition
NAME GRANVILLE, PAULINA NAME JONNSDN, DANID
staeeT anoress | 40 JUNIPER DR STREETADORESS | B3 MAGTNOLIA STRIET
crv-s1-2p | ORMOND BEACH FL 32176 ovseie |ORMOND AfacH FL 32176
TLE T 1 Delete TILE ! {7 Change [ Addition
NAME DEMETER, DOROTHY NAME
sTReer ADDRESS | 1105 WANDERING QAKS DR STREET ADDRESS
G- 57- 2P ORMOND BCH FL CiTy-ST-ZIP
THLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes powered toeXecute this repfit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with a dress, with all offer li pfed.
(aow) £17-91H)

URE AND TYPED OR PRINTET'NAME OF SIGNING OFFICE& OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)

1




