e EEEEEE——— .
2003 NOT-FOR-PROFIT CORPORATION

|
FILED “
Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702951

1. Entity Name

IMMANUEL BAPTIST CHURCH OF PACE, FLORIDA, INC.

Secretary of State

02-24-2003 90255 029 ****65] .25

Principal Place of Business Mailing Address

4187 HWY 90 4187 HWY 3
PACE FL 32571 PAGE FL 32571
us Us

10027072

2. Principal Place of Business 3. Malling Address

MR

Suite, Apt. #, etc. Sulte, Apt. 4, etc. .

[J CHECK HERE IF MAKING CHANGES

City & State e o - Cxt;_ri_s,f_at.e et - .. | 4FE Number, NOT APPL'CABLE‘- . Applied ;.:0,
~~ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 A.ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRANGER, ROBERT
5569 OAKMONT DRIVE
PACE FL 32571

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printad name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

"FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

SIGNATURE:

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE T (T elete TIE O Change [ Addition 8
NAVE GRANGER, ROBERT av £
STREET ADDRESS | 5569 OAKMONT DRIVE STHEET ACDRESS &
Cmv-sT-2¢ |PAGE FL 32571 my-s7-2° g
THLE ST [ Detete TITLE [1Change [T Additlon | &€
. O
NAME 0]18’ BEN-*-- S T i 1 Tmms T Y :NAMVE_,_,_” B B e _ Rl atan SN S - -
STREET ADDAESS | 4960 CREEKSIDE LANE STREET ADDRESS
CITY-ST-21P MILTON FL 32570 CITY-ST-2Ip
e T 7 Delete TMLE [JChange [T Addition
NAME BARROW, DAVID NAME
STREET ADDRESS | 5883 TWIN CREEK CIRCLE STREET ADDRESS
CITY-ST-21P PACE FL CITY-ST-21P
TMLE PT O Delete TILE [JChange [ Addition
NAME MESSER, FRANK HAME
- STREET ADDRESS (5863 SHIMMERING PINES ROAD STREET ADDRESS
CITY-8T-ZIP PACE FL CITY-5T-2IP
TLE T 7 Delete TITLE [ change ] Additicn
NAME BROOKS, BILL NAME
STREET ADDRESS ) 5418 HOLLOW OAK LANE STAEET ADDRESS
CiTY-§T-21P PACE FL CITY-S7-2IP
TITLE T 1 Delete TITLE [ Change 7 Addition
HAME JOHNSON, DAVID NAME
STREET ADDRESS | 4669 GREG AVE STREET ADDRESS
CITY-ST-2IP PACE FL CITY-ST-7IP
12. | hereby certify that the information supplied with this filing dees not quatify 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 i and accurate and t signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o is-r€port as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi owered.
Si @UUF@ {pe-,--{- rANger J//Q/OB

8999 4/

SIGNATUREMAND TYPED OR PRINTED NAME &F oot

s




