2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707357

1. Entity Name

FILED

Mar 12, 2003 8:00 am |

Secretary of State

03-12-2003 90129 040 ****5] 25

GRACE CHURCH OF THE ASSEMBLIES OF GOD, INCORPORA
TED

Principal Place of Business

6117 WEST FAIRFIELD DRIVE
P O BOX 3279
PENSACOLA FL 32516

Mailing Address
6117 WEST FAIRFIELD DRIVE

P O BOX 3279
PENSACOLA FL 32516

PR RLE

ANV NPT

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SIGNATURE:

City & State City & State 4. FEI Number 59-1883323 . Applied For
Not Applicable
Zi Countr Zi Countr i
P ouniry P Y 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent - -~~~ = [ 7=~ 777> Name and Address of New Registered Agent
Name
GRACE CHURCH OF THE ASSEMBUES' lNC Street Address (P.O. Box Number is Not Acceptable)
6117 WEST FAIRFIELD DRIVE
PENSACOLA FL 32506
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
A
SIGNATURE
Slgnature, typed or printad narme of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
- : ;
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD ™ Delete TLE O cenge (] Adition | &
NAME NASH, PETER E NAME =
sTREET ADDRESS | 1324 ELDORADO DR STREET ADDRESS 5
cry-sT-2P | PENSACOLA FL CITY-ST-2IP §
TME BPD [ Delete TITLE Dlcharge  [JAsation |
NAME PIERCE, JOHN NAME
staeet aooRess | 2600 W MICHIGAN AVE STREET ADORESS
T :ST-2E | PENSACOLA FL 32526. . OITY-ST-2IP
e PD 7 Delste TITEE Ochange [ Addition
NAME STEELE, DAVID R NAME
STREET ADDRESS | 6723 WAKE JOANNE DRIVE STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32508 CITY-ST-ZIP
TITLE O elete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oeleta TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 if
changed, or on an attachment with,an address, with all other like empowered.
A -
IASLNAVETER E. Mash /203



