2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 739778

1. Entity Name

GRACE FELLOWSHIP, INC.

Principal Place of Business

1702 LAUREL ST.
SARASOTA FL 34236

2. PrincipaI-PIace ol Business

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
7 59'1761 136 Not Applicable
i Count Zi it
Zie ouniry P Couniry 5. Certificate of Status Desired IE/’ $875 ﬁ'\ddutlonal
Fee Required
_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
T T - - Nama h e = ape r e, Tl e

Mailing Address

1702 LAUREL ST.
SARASOTA FL 34226-6814

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90110 018 ****70.00

ORI LR

DO NOT WRITE IN THIS SPACE

L1

sew, sosgR-  Robert

5250 MANZ (AVER-JASMAN 143~
SARASOTA FI 34232

Plocet (13

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abéva named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ changs [ Addition
NAME BEW, ROBERT NAME
STREET ACDRESS | 5250 MANZ PL. #113 STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34232 CITY-ST-2P
TIME VPD [ Delete TITLE Clcrange [ Addition
NAME HUNNIFORD, J. THEODORE JR. NAME
STREET ADDRESS | 342 BAY ST. STREET ADORESS
CITY-5T-2IP SARASOTA FL 34237 CITY-ST-ZP
TITLE ~|STD- : ] O pelete” TITLE - T =~ - [Jchange [ Adcition
NAME BOS, MIZRTTEN- M o, QId'G N RAME
STREET ADDRESS | 428 PARRY DR STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TILE . O pelete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Detste TLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-$T1-2IP

12. | haraby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation or the receiver gf trustee empowered to executp
changed, or on an attachment

SIGNATURE:

P an address, with &1 other likg

B report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v

2/23/ 00

Data Day'ﬁme Phone

3 7/-2050

CR2E037 (9/99)



