UNIFORM BUSINESS REPORT (UBR)

1
E———,——— .|
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2003 8:00 am

DOCUMENT # 716639

1. Entity Name

GRACE BAPTIST CHURCH OF MELBOURNE, INC.

Secretary of State

02-05-2003 90171 006 ****51 .25

Principal Place of Business Mailing Address

628 E. PALMETTO AVE. 626 E. PALMETTO AVE.

MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, efc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmber 59-247%6 Applied For

Not Applicable
2 Country Zip Country §. Certificate of Status Desired O ?g'gesqlﬁ?;’;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o | = Name 0o L —— n - = —

MCTAGGART, R. R.
3536 BOB WHITE CT
MELBOURNE FL 32904

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent. -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typad or printad name &f registered agent and 1itle if applicable.

{NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election GCampaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs Make Check Payable to '
Added fo Fees Fiorida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TimE L3(1) 1 Delete TITLE : [Jchange [ Addition
NAME MCTAGGART, RR. NAME

STREET Anoress | 3536 BOB WHITE CT STREET ADDRESS

om-st-zr - [MELBOURNE FL CITY-ST-21P

TITE VD O Delete e - [ Change 7] Addition
NAME ROSBROOK, MICHAEL NAME

STREET ADCRESS | 4100 PINEWOOD ROAD STREET ADDRESS ’

ciry-s1-2F ~ {MELBOURNE FL . .- v ooe . o - s = SO -ST-2P: el - - I e -
TILE PD O petete TiLE p . [ Crangs 7 Addltion
NAME FRANCE, ARTIS NAME

sTreeT ADDRESS | 650 STRAWBRIDGE AVE #1407 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-7IP

me 1 Delete e D O change (X Addition
NAME NAME 2‘1}9/5 L. Rowen A

STREET ADDRESS SRETAOORESS | £ 2 @ £ . PRALMETTO AV

CiTY-57-21P UN-STIP | P EZL, IR e 32 qof

L O Delete TILE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CATY-5T-21P CITY-ST-2F

MLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for

changed, or on an attachment with an address, with all o?e empowered,

SIGNATURE: _ JYBIH i

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report i i i

SIGNATURE ZND TVEED (R DRINF O AL e e

EQUSFR-M < TAS EART 2 -3-03  321.723-4347




