2002 UNIFORM BUSINESS -REPORT (UBR) FILED

DOCUMENT # 721078 ng 13,t 2002f8§(t)0£m
© Ey Name ecretary of Sta

GRACE COMMUNITY CHURCH OF BRANDON, INC. 02-13-2002 90184 011 ****61.25
Principal Place of Business Mailing Address
1300 N, VALRICO P.O. BOX 843
VALRICO FL 33594 BRANDON FL 33509
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'1354143 Not Applicable
Ziy Zi Count iti
P Couniry P uriry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent L 7. .Name and Address of New Reglsterad Agent
Name
.0. Box N i
GUSTAFSON, REV. RR. Street Address (P.O. Box Number is Not Acceptab'e)
1300 N. VALRICO ROAD
GRACE COMMUNITY CHURCH : :
VALRICO FL 33594 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicabie (NOTE: Regisiered Agent signature raguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, [ Added to Fees Department of State
10. " OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VD ] Detete TITLE [T change [ Addition
NAME JOHNSON, BILL NAME
STREET ADDRESS 817 PEBBLEWOOD DR STREET ADDRESS
CITY-ST-2P BRANDON FL '335” CITY-S7-ZIP
TITLE PD O pelete TITLE [Ochange [T Addition
NAME GUSTAFSON, RR NAME
STREET ADGRESS | 1300 N VALRICO RD. STREET ADDRESS
CITY-§T-2IP VALR'CO FL ACITY-ST-ZIP
TIILE ST ) [ Detete TILE [ cChange [ Addition
NAME MCKEEN, BARRY A NAME
STREET ADDRESS 507 CLEMONS ROAD STREET ADDRESS
CIY-81-2IP BRANDON FL 33510 CITY-8T-2IP
TITLE [ Delate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-ZiP CITY-ST-ZIP

12. | hereby cerlify thal 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, 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.

SIGNATURE: __ A7 7= O UNFRSEE ¢ R, Gustafson 1/25/02 813/689-9781
SIGNATURE AND TYPED OR RINTED NAME OF SIGNIITG—EFFICER OR DIRECTOR Dala Daytime Phona #

(TR

CR2E037 (9/01)



