2002 UNIFORM BUSINESS REPORT (UBR) J 03F%16(])£2D8 00
un 03, :00 am
DOCUMENT # 707165 Secretary of State

ok e ok ok
GRACE COMMUNITY CHURCH OF FORT LAUDERDALE, INC. 06-03-2002 91190 027 ***61.25
Principal Place of Business Mailing Address
8054 WEST MCNAB ROAD 8054 WEST MCNAB ROAD 0 239-7,2
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 B 1 O SH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
‘ 50979154 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
== — === Nare and-Address of CurferitRogistered Agent——————— LR 7:-Name and°Address-of New.Reglstered Agent= o o] =
Name
SADER, ROBERT L ] Street Address (P.O. Box Number is Not Acceptable)
1901 W. CYPRESS CREEK RD. -
#415 Ci Zip Ced
FORT LAUDERDALE FL 33309 ¥ FL | “Peo
8. The alfove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
14
SIGNATORE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5_00 May Be Make Check Payab|e o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE ] [ Change [ Acdition ‘é
NAME BROOKS, DURWOOD i NAME &
STREET ADDRESS | 4850 NW 10TH TERRACE - STAEET ADDRESS g
GIv-S-2° _|FORT LAUDERDALE FL 33309 o-st-2e &
e D O Deleta TITLE O Ghange [ Addilion | G <
NAME SCHOYEN, JERALD NAME
e STHE;ET&P___,DE_ES_& MD_NE}TTHST R 3 e o e e T S i ez .‘SIREEI.‘_ABQEESS;, e C—t et T N -
on-st-2? _"|FORT LAUDERDALE FL 3331 orY-51-2p
TITLE 3] O Delste TITLE [ Change [ Addition
NAME LECUYER, ROLAND NAME
STREETADDRESS | 16827 DEER PATH LANE = STREET AGDRESS
CITY-5T-2P LOXAHATGHEE FL 23470 CITY-8T-2IP
TIMLE D [ Delete TITLE D B Change [ Additicn
NAME NELSON, JOHN NAME /V elson y Tohn
STREET ADDRESS | 4820 NORTH STATE ROAD 7 SWETAURESS |7 &/ 4 A TN ey
o512 | COCONUT CREEK FL 33073 avsi | Jamaraece, FL F2327
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12, | hareby certify that the information suppiiad 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .
@:ﬁ Aol ﬁémqnnwwﬁ ,._/ 4-72!}*;4/—40.2,
SIGNATURE: SY K olGH PP E Al fm S b5 OA— 7y 44
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMICER OR DIRECTOR L

Nata o VT ST



