]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 712113 | May 20, 2002 8:00 am
. Enty Nama “ Secretary of State

GRACE BRETHREN CHURCH OF MAITLAND, FLORIDA, INC. 05-20-2002 90072 042 ****6] 25

Principal Place of Busiress Mailing Address
1185 N. WYMCRE RD. 1185 N. WYMORE RD. w
MAITLAND FL 32751 MAITLAND FL 32751 0 - ‘ v I

Suite, Apt. #, elcf‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State #, City & State 4. FEI Number Applied For

N 59'2124090 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ“dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o T Pescock
BUTLER, BEN L LT LN e Y
. ] )

357 BANYAN DR
“ Meatlom d FL | 49% 5/

MAITLAND FL 3275%
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE (7_;, J:V) EWPWI(’ Pr%ldf/ﬂf 04& ] /02

Signatura, typad or printed name of registerad agent and title if app\icﬁla (NCTE: Registsrad Agent signature required when rainstating} . DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me JoHN MNEST O chage X Addition
eroonss | X35 LAKE SEMIMARY CIRCLE

ore-51 2 AgA«ITLBArA/?’b/ FL. 3275 -
L:;i'D &h w e MeT Change Addition
STREET ADDRESS 35—_7 5‘74'\ ah DV/V&

avsize | Mowtland | Fl. 3225/

TITLE PMD Delete
NAME GUILES, RON X

STREET ADDRESS | 1185 N. WYMORE RD.

CIY-ST-2IP MAITLAND FL

TITLE DT [ Delste
NAME BUTLER, BEN

STREET ADDRESS | 1185 N WYMORE RD

crv-stzp - IMAITLANDFL =~ -

| e oT - elete
NAME HERZIG, DAVID RD
STREET ADDRESS | 837 KEY DEER CT

om-st-2r | APOPKA FL

NAME

swerwonss | 1020 SHEELER AVE
CITY-ST-2IP APOPEA  Fi.. 32703

TILE VDT O Detete TITLE [T Change [ Addition
NAME BERKLAND, MARK HAME
STreET ADDRESS (369 BANYON DR. STREET ADDRESS
omv-sT-2P | MAITLAND FL 32751 CITY-ST-2IP
TME PMD [ Delste TME : - Change [ Addition
NAME PEACOCK, JM NAME PM'P J/M p[’—A’ 000/‘6 ﬁ
STRee aoDRESS | 1185 N. WYMORE RD TREET ADDRES
CiTY-S$T-2IP

arv-s1-2P - | MAITLAND FL 32751

TITLE yl W 1 Delete TITLE [ Change  [C] Addition
NAME 1 NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee e owered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 ot Biock 11 if

changed, or on an attachment with an a S, withrall other |i powered.
SIGNATURE: " _SU&iiZ(e=ain p#50 fy % Fo07-539-///1

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Date Mavtirma Blvwnm 8

|
;

3

CR2E037 (3/01)

we DT WitLIAM DRA GoMRD s B |




