2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707357

1. Entity Name

GRACE CHURCH OF THE ASSEMBLIES OF GOD, INCORPORA

Principat Place cf Business

6117 WEST FAIRFIELD DRIVE
P O BOX 3279
PENSACOLA FL 32516-0445

Mailing Address

P O BOX 3279

6117 WEST FAIRFIELD DRIVE
PENSACOLA FLA 32516-3279

2. Principal Place of Business 3. Mailing Address

Suite, Aot #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90065 010 ****6] .25

T

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-1883323 Not Applicable
Zi Countr Zi Count ) iti
P 4 ® ouniry 5. Certificate of Status Desired O §8g5 #l\dcgtlonal
P, B e I T - E e _ - - . P — ... — 8e Haguire —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name
Street Address (P.C. Box Number is Not Acceptable
GRACE CHURCH OF THE ASSEMBLIES, INC. ( piable)
6117 WEST FAIRFIELD DRIVE
PENSACOLA FL 32506 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
_ Signature. typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added 1o Feas Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST [ Gelete THLE [ change [} Addition | &
HAME NASH, PETER E NAME f’-}
STREET ADDRESS | 1324 ELDORADO DR STREET ADDRESS 5
GITY-ST-ZiP PENSACOLA FL CITY-ST-7IP u
— o
TIE PD O pelete TITLE ] change [ Acdition |G
NAME BEECH, ELLIS L, REV NAME
STREET ADDRESS | 1920 COPE LAND STREET ADDRESS
“omv-stap TIPENSACOLAFL ==~ — ~ =t s e fomestze | e e e N
TIILE BPD O Delete TITLE ) [ change ~ ~ [ Addition” |~
NAME PiERCE, JOHN NAME N
STREET ADDRESS | 2600 W MICHIGAN AVE STREET ADCRESS
CITY-ST-ZiP PENSACOLA FL 32526 CIy-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ Delste TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certity 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 ar supplementa! 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
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with gn address, with ail other iike empowered.
SIGNATURE: \ PSSV ECOETHE N sH [~2£- 00
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



