2001 UNIFORM BUSINESS REPORT (UBR) FILED .

May 14, 2001 8:00 am
DOGUMENT # 707540 S t f Stat
1. Entity Name ecre al y O a e
-14-2001 90041 050 ****5] 25
GRACE LUTHERAN CHURCH INC 05-14
Principal Place of Business Mailing Address
1805 QAK ST 1805 OAK ST U liluva
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951
T s LT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 720736 Not Applicable
Zp Country Zip Country 5. Cenlficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
I e e Dawn - Jones
M“.LER, SCOTT Street Address (P.O. Bax Number is Naot Acceptable)
300 ALBACORE PL
MELBOURNE BEACH FL 32051 27 Nikemas  uay
City ZinCod
Melbourne Reads FL |*%%4c) |
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.
(?EZ%% ety
Signapdfe, typed or primfed name of registerad a and title if applicapé. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to (
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State i
10. i QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD S eicte TITLE K)q_wh JonesS ) Presidgnd Ocnage  [Serdiion 8
HAME MILLER, SCOTT HAME 3 ‘I'? N ,‘kom Lua =4
smeer ooress | 300 ALBACORE PL STAEET ADDRESS Y 5
LIy-51-7P MELBOURNE BEACH FL 32951 CITy-sT-20P M €l b oorne, E{Q Ch & 3 >-q S ' 12
e ] ) Delete TIHiE OlCrae O Adaiion | &
NAME BALLARD, PAM NAME
seeT aDoRess | 416 AVE A STAEET ADORESS
ervsrze | MELBOURNE BEACH FL 32951 omv-si-2P
TITLE D ’ O Delete TME [ Change [ Addition
HAME MONTGOMERY, MARK M NAME
stReeT ADORESS | 515 SUNSET BLYD. STREET ADDRESS
CITY-ST-2iP MELBOURNE BEACH FL 32951 ciry-s1-21p
TITLE ] Delet TMMLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P . . - CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-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 infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 yith an addigss, wigh all other like empowered.

SIGNATURE:




