2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736537

1. Entity Name

GRACE BIBLE CHURCH OF FORT MYERS, INC.

Principal Place of Business

1091 ORTIZ AVENUE
P.O.BOX 2468

FT. MYERS FL 33902-2468
us

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address
1091 ORTIZ AVENUE
P.O.BOX 2468

FT. MYERS FL 33902-2468

us

3. Mailing Address

Suite, Apt. #, elc.

IV

FILED

05-23-2000 90205 014 ****6] .25

AR DR CNEATT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 58-1757599 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
) < - . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Numnber is Not Acceptabl
MURPHY, STANLEY reet Address (P.O. Box Numb> ptable)

1091 ORTIZ AVENUE
FT. MYERS FL 33801

City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatura, typad or printed name of registered agent and title if applicable {NOTE. Ragistered Agent signature reguired whan reinstating) CATE
T D fILE _NUW: - o o % Election Campatgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25° "+~ Trust Fund Centribution. Added 1o Fees Department of State

10. * OFFICERS AND DIRECTORS 1. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P oo o O Delete MLE O Change (] Adcition
NAME MURPHY, STANLEY NAME

sTHEET ADDRESS | 1925 PASSAIC AVE. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2P

e T J Delete TME [J change [ Addition
NAME WOOD, WALTER A NAME
_STREETADDRESS | {123 BOURNE ST._. - . .. STREET ADORESS
“arv-s-2¢ | FT. MYERSFL 33016 o CITY-ST-ZIP - - -

TILE D 2 [ Delete TITLE (O change (] Addition
NAME REIDER, BARRY NAME

sTREeT ADRess | 12615 SIXTH ST., S.E. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33905 ¢ITY-5T-2P

TMLE D O Delete THLE I change (7 Addition
HAME RIGGS, DENNIS E. NAME

STREET ADDRESS | 18581 SO RIVER ROAD STREET ADDRESS

CITY-ST-2iP ALVAFL 33920 CITY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition
NAME . NAME

STREETADDRESS | = =% STREET ADDRESS o el

CITY-S1-2IP I CITY-S$T-2P

TILE [ Detete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 eftect 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, Flarida 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.

4-21-2000

SIGNATURE: A erune

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR

941-03F-835>

Dates -« . _ - - . DawmaPhoned
. N n - T mme Eeg s e

P

May 23, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



