2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 721078 Secretary of State
1. Entity Narme 02-03-2003 90293 014 ****51 25
GRACE COMMUNITY CHURCH OF BRANDON, INC.
Principal Place of Business Maiting Address
1300 N. VALRICO P.C. BOX 843
VALRICO FL 335%4 BRANDON FL 33509
us us :
T s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number HG-1354143 ’ Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ ?.8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P TRy S - - . - = - PeName—— - — - - — - =t
GUSTAFSON' REV. RR. . Street Address (P.O. Box Number is Not Acceptable)
1360 N. VALRICO ROAD  * ;
GRACE COMMUNITY CHURCH 7
VALRICO FL 33544 ; iy . FL | 20 Code

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registereg agent, .

SIGNA:;[.UHE

Slgnature, typed or printed n;me of registered agent and tille il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. i . . . . .
X 8. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 -~ UL May Be
$ Trust Fund Contribution. U Added to Fees Fiorida Department of State
1Q. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s VD 0O Delete e O Change L] Addition
NAME JOHNSON, BILL NAME
street aporess | 817 PEBBLEWOOD DR STREET ADDRESS
crv-st-zp - | BRANDON FL 33511 CIY-S1-21P ]
TME PD [ Delete T1LE CJckange [ Addition
NAME GUSTAFSON, R R NAME .
STREET ADDRESS | 1300 N VALRICO RD. STREET ADDRESS
~omv=s7-20 IVALRICO,FL mm——— e B Uun-sT-zp | B B
TITLE ST [ Delete TIMLE [J Change [ Addition
NAME MCKEEN, BARRY A NAME
strer a0oress | 507 CLEMONS ROAD STREET ADDRESS
crv-st-zp - | BRANDON FL 33510 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P _
ILE [ pelete TITLE [3) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP ,
TILE 1 pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AT Tz MIRED January 31, 2003  813/689-9781

CIGNATHRE AND TVYEPED AR DRINTEDR MELE AE &1 iMG AEEICER R BIDEATAD P T

CR2E037 (10/02)




