2001 UNIFORM BUSINESS REPORT (JBR) FILED

DOCUMENT # 737243 Apr 23,2001 8:00 am *

1. Entity Name eCl‘etal‘y Of State

HIGHLANDS GRACE REFORMED CHURCH, INC. 04-23-2001 90114 027 ****61.25
Principal Place of Business Mailing Address
514 N PINE ST . 1855 HIBISCUS DR.
SEBRING FL 33870 SEBRING FL 33870
us us
T s v RIS AR ER AR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-1705459 Not Appli
pplicabie
2P Country Zp Country 5. Ceniificate of Status Desired [ ggsggq Addiional
—==e- ——— 6. -Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
. Name - - T T TR T s e
s
SAGER. EDWARD W Street Address (P.C. Box Number is Not Acceptable)
\ .
1855 HIBISCUS DR.
SEBRING FL 33870
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 state of Florida.

SIGNATURE
Slgnatura, typad or printect name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ] Delete TITLE [] Change [ Addition
NAME SAGER, EDWARD W _ NAME
streeT ADDRESS | 1855 HIBISCUS DR STREET ADDRESS
orv-s2¢ | SEBRING FL oiy-s1-2¢
e 10 7 Delets TITLE Ol Ghange [ Addition
NAME SAGER, THOMAS § NAME
streeT aporess | 18 APCY TRAILER PARK STREET ADDRESS
| Tarvstze |- AVON PARK FL T e ERa. =R gy-st-z0” |2 e — S
TITLE D CWfeiete ) - [#Trange O Addition
e WATSON, STEVE e CAmPBELL RoBEAT G.
streET ApoRess | 1725 NEBRASKA AVENUE srecTaoneess | ) |3 APPLE TREE AVE,
CITY-S7-21P PALM HARBORFL ' CITY-ST-ZIP LAKE PhAcio FL-.
TITLE [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerify that 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 oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _£GA%PEVZZPEQUIRED Lokor  Gus) ho-sagd

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 (10/00)



