2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

GRACE BIBLE CHUR

729532
CH, JACKSONVILLE, FLORIDA, INC.

FILED |
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90020 006 ****70.00

Principal Place of Business

6118 BOWDEN ROAD
JACKSONVILLE FL 32216

Mailing Address

6118 BOWDEN ROAD
JACKSOMNVILLE FL 322166142

.

I

[EIA

2. Principal Place of Business 3. Mailing Address_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1519722 Mot Applicable
j i Count iti
Zp Country zp ountry 5. Certificate of Siatus Desired N gg'zfqlﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
- e T T T T B Street Address (P.O. Box Nurmber is Not Acseptable) —— == ———v < ~~ .- -
CURFIER, CHARLES reet Address ( 5'Not Acteptable)
7880 JOLLIET DR
JACKSONVILLE FL 32217 .
City FL Zip Code

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

SIGNATURE
Signature, typed or prmed nama of repistered Agem ant 1ile if apphtable. {NOTE: Registered Apert signatute reuifet when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10
TLE D [ Detete TILE Clchange (] Addtion | &
HAME . KINMAN, DARRYL NAME %,
STREET ADDRESS | 2434 PEACH DR STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32243 ) CITY-Si-2IP ‘éﬁ
TITLE DT [ Deigle - TITLE [ change [ Addition |G
NAME BROOKES, ROBERT HAME
swreet wooress | 5203 OXFORD GABLE LANE WEST STREET ADDRESS
CITY-8T-ZIP JACKSONV'U_E FL 32257 CITY-ST-2IP
TITE SD [ Delete TME Ol crange [T Additien
- C R, T et — o e Y WA e T s e e S
NAME. - | CURRIER-CHARLES - . :=-~ . - -— - ~NAME TS = S
STREET ADORESS | 7880 JOLLIET DR STAEET ADDRESS
ciTy-$1-2IP JACKSONVILLE FL GITY-ST-2IP
e . [ Delete TITLE []change [ Addition
NAME . ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - e P
TITLE P " O oekee TITLE [Jchenge [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
o gT 2P CITY-$T-7IP
MiLe 3 Detete TILE [Jchange T Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP

"= | hereby certify that the information supplied with this filing does not gualify 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 fegal effect as if made under oath; that | am an officer or director

of the coTporation or the Teceiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all

HATURE: 7 f"»ﬂ\'w‘\Tb:}‘;?f Gl 2 HAR ks J. Cannien

et like empowerad.

2/7 /o0

F04-733-7226

SIGNATURE AND TYPEDYDN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

? Date Daytime Phorie #




