2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am
DOCUMENT # 716639 Secretary of State

GRACE BAPTIST CHURCH OF MELBOURNE, INC. 02-15-2002 90006 005 ****&1.25
Principal Place of Business Mailing Address
6268 E. PALMETTO AVE. 628 E. PALMETTO AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2470%6 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁdditionar
oe Required
e -6..Name and Address of Current Registered Agent .. o s [, 7. Namo'and Address of New Registered Agent
Name
MCTAGGART, R R. Street Address (P.0. Box Number is Not Acceptable)
3536 BOB WHITE CT
MELBOURNE FL 32904
City FL Zip Code

8. The abovehamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titis if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
TITLE STD 7] Delete TITLE [C] Change  [] Addition
NAME MCTAGGART, R.R. NAME
sTReeT anoRess | 3536 BOB WHITE CT STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST1-2IP
TImLE VD [ pelete TITLE [T Change  [] Addition
NAME ROSBROOK, MICHAEL NAME
streeT noress | 4100 PINEWQOD ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL . - CITY-ST-2IP. . .
THLE D [ pelete TITLE )D / D H Change [ Addition
NAME FRANCE, ARTIS NAME
sTreeT aporess | 650 STRAWBRIDGE AVE #1407 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZP
TLE PD ] velete TITLE O Change [ Adiition
NAME GRABER, RANDY L NAME
streer anoress | 628 E PALMETTO AVE STREET ADDRESS
GITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ Delete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-ST-2IP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if 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 517, 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.

ﬂ [ AI-02  32-723-6367

;

CR2E037 (9/01)



