FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7121 ‘i3

(0)

GRAGE BRETHREN CHURCH OF MAITLAND, FLORIDA, INC.

Principal Place of Business

1185 N. WYMORE RD.
MAITLAND FL 32751

Maiting Address

1185 N. WYMORE RD.
MAITLAND FL 327514240

FILED
May 13 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/16/1967 06/14/195
2. Principal Place of Busingss 2a. Maiting Addrass 4. FEI Number Applied For
m 26 1 Not Applicable
Suite, Apl. #, alc. Suilte, Apt. #, etc. M} £8.75 Additional
2—21 ;’-I 5. Cerificate of Status Desired O Fee Requited
City & State Ctly & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation hag liability for intangible tax under 6. 189.032,
24 25 20] 30] Floricia Statutes OYes [ONo
9. Name and Addroas of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
BERKLAND, MARK L 82| Sireet Address (P.O. Box Number is Nol Acceptable)
369 BANYAN DR
MAITLAND FL 32751 &
B4 City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o prinied name of registered agenl and (ite It apalicable (NOTE: Registerad Agent signature requiret when reinslating} DAYE

i2. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TILE PMD 1 DELETE 11TME [Tchange [ Addition g
NAME GUILES, RON 12 HAME s
steert aooess | 1185 N. WYMORE RD. 1.3 STREET ADDRESS §
CITY-57- 20 MAITLAND FL 1A CITY-ST- 2P

InEe VDT ] DELETE 25 TITLE [ change L] Addition
NaME BOGER, THEODORE W. 22 NAME

sreer anmaess | 135 HATTAWAY DR 2.3 STREET ADDRESS

CTY-8i- 2 ALTAMONTE SPRINGS FL 2.4 CITY-ST. 29

LE oT [ DELETE 31TMLE LT change L] Addilion
NAME BUTLER, BEN 3.2 NAME

simceranoress | 1185 N WYMORE RD 3.3 STREET ADDRESS

Cily- I 7P MAITLAND FL 34, CITY-5T-2P

e DT ] bELete 41 TITLE (] Change [T Addition
NAME HERAG, DAVID 4.2 NAME

streer aooress. | 637 KEY DEER CT 4.3 STREET ADDRESS

CITY-ST-71P APOPKA FL 44 CITY-5T-2P

WIE DT [T DELETE 5.1 TITLE [JChange [T Addition
NAME BERKLAND, MARK 5.2 KAE

saeeranoness | 366 BANYON DR. 5.3 STREEY ADORESS

CiTY- 5. 2P MAITLAND FL 54 GITY-51-7p

TLE T} DELETE &1 TIMLE [ changs L Addition
NAME 62 NAME

STRELT ADDRESS 63 STREEY ADDRESS

CTY-SI-7 GACITY- ST-2P

14, | do heraby certify that the informalion supplied with this filing does not ﬂual'ﬁy for the exernption stated in Saction 119.07(3)1), Florida Statules. I further certify that the
information indhcatad on this annual report or supplemental annua! report is true and acaurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation of the recelver or truslee empowarger Ty execute this report as required by Chapter 617, Florlda Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adge

SIGNATURE: 22 7101

ElGNATURE AND TYPED OR PRINTED T

Date Daytime Phone # 0O1418%




