2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 737243 ecretary of State
1. Entity Name 04-23-2003 90143 025 ****61 25
HIGHLANDS GRACE REFORMED CHURCH, INC.
Principal Place of Business Maiiing Address
514 N PINE ST 1855 HIBISCUS DR, A A it
SEBRING FL 33370 SEBRING FL 33870
us Us
F e T VRN R A
Sulte, Apt. #, elc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50-1705459 Applied For
. Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agem
—_— ————— R TN —— -
SAGER! EDWARD W Street Address (P.O. Box Number is Not Acceptable)
1855 HIBISCUS DR.
SEBRING FL 33870
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
. Slgnatura, typed or Dﬂt-llé:@f’ame of registerad agent and tife if applicabla {NOTE: Registerad Agent signature reqQuired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
- Trust Fund Contribution. Added to Fees Florida Department of State
10 " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tt PO O Defete e O Change [ Addition
NAME | SAGER, EDWARD W NAME
sTreeT apoRESS | 1865 HIBISCUS DR STREET ADDRESS -
CITY-S1- 2P SEBRING FL CITY-$7-2IP .
TITE 10 [ Delete TITLE [ change [ Addition
HAME SAGER, THOMAS S NAME
smeeraooness | 18 APC) TRAILERPARK PRI L I
om-si-2p | AVON PARK FL T R T i o e T RS R S S e Tt e e e
TME D " I Delete e ‘ [ change  [C] Addition
NAME CAMPBELL, ROBERT G NAME
street aDDRESS | 113 APPLETREE AVE STREET ADDRESS
CITY-§T-2IP LAKE PLACID FL CIry-§7-2IP '
TILE O pelete TILE . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the infermation
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 frustee 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: {M B\t BRSNS CompoBeu A2 sp34625250

CR2E037 (10/02)




