2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719986 Jan 18, 2000 8:00 am

1. Entity Name Secretal’y Of State

GRACE BIBLE CHURCH OF CAPE CANAVERAL, INC. 01-18-2000 90060 021 ****70.00
Principal Place of Business Mailing Address
GAPE CANAVERAL INC CAPE CANAVERAL INC o U
408 TYLER AVE 408 TYLER AVE ;
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FLA 32920-2332 AD Q G 47 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
NOT APPLICABLE Mot Applicable
Zip __Covurrjtry Zip Country 8. Certificate of Status Desired ﬂ. fg'gg lﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|FMN,WM c Street Address (P Q. Box Number is Not Acceptable)
45 S. ATLANTIC AVE.
COCOA BEACH FL

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW:’ : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
- FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. 7 © .77 OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P S O Delets TITLE [ Change [ Additien | &
5
NE MURPHY, J.0. e S
STREET ADDRESS 408 TYLER AV‘E STREET ADDRESS 8
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-2IP H
— o
TITLE VD O pelete TITLE [ Change [ Addition |
NAME TUCKER, LARRY NAME
STREET ADDRESS | 3617 BANNOCK ST . i STREET ADDRESS
Y- ST-21P COCOA FL ' CITY-ST-2IP
TITLE D [ elete TITLE O change [ Addition
NAME YODER, JAMES NAME
STREET ADDRESS 312 BELMONT DRNE STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TITLE DsT 1 Detete TITLE [dchange [ Addition
NAVE MURPHY, N. L. — NAME
STREET ADDRESS 403TYLER AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-2iF
TNLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delets TILE [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-S8T-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
I

SIGNATURE: ;

ARED T, Murp}n// Q&8 Jan 2000 4o07-783-5SZ

EAIGNING/OFFICER OR DIRECTOR [ Data Daytime Phone #

—

!



