2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712113

1. Entity Name

GRACE BRETHREN CHURCH OF MAITLAND, FLORIDA, INC.

Principal Place of Business

1185 N. WYMORE RD.
MAITLAND FL 3275t

Mailing Address

1185 N. WYMORE RD.
MAITLAND FL 32751-4240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90851 002 ****5] .25

A

|
ISR RAU R

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number | Applied For
59-2124090 Not Apglicable
Zi Countr Z Courty it]
P Y 4 Y 5. Certificate of Status Desied| []  $8-79 Addifional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
I - - ~— | Name 0 .
Street Address (P.O. Box Number is Not Acceptable)
BUTLER, BEN L i
357 BANYAN DR !
\
MAITLAND FL 32751 o i e
i ip Code
. FL
8. The atove 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 o printed name of registerad agant and litle it applicable. (NOTE: Registared Agent signature raquired when reinstating) | DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TITLE PMD 1 Delete TITLE O Change  [] Additicn 53
HAME QGUILES, RON HAME S
M~
STREET ADDRESS | {185 N. WYMORE RD. STREET ADDRESS ]
CITY-§T-2IP MAITLAND FL CITY-ST-2IP i W
T
TITLE DT %Dae(e TILE Clchange [ Addition [ O
Mave KOONTZ, STEVE AN :
STREET ADORESS 1135 N W“MOHE RD STREET ADDRESS
CITY-ST-2IP . MAITLAND FL 32751 . GITY-ST-ZIP o
e ot - " T Delete TILE O Change [ Addition
NAME BUTLER, BEN HANE '
STREETADCRESS | $185 N WYMORE RD STREET ADRESS
Srestze ) MATTLAND FL ame--28
TITLE DY O Delete TITLE [J Change [ Addition
NAME HERZIG, DAVID NAME
STREET ADDRESS | 637 KEY DEER CT STREET ADDRESS
CITY-5T-2IP APOPKA FL CITY-3T-ZIP
TITLE VDT 3 Delete TME i [ Change  [J Addition
NANE BERKLAND, MARK NAME
STREET ADORESS | 369 BANYON DR. STREET ATDRESS |
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P |
— . -
TILE [ Detete TITLE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-87-2IP ) CITY-ST-2IP ‘
12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name  @ppears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. K/
aﬁ% w
s :0fSn L. Bit] 4’9 - ¢
SIGNATURE: JUIRELL L. Buwtle 7-332 8424
SIGN.IFI'URE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




