2001 UNIFORM BUSINESS REPORT (UBR) FILED

a.
[
L]
DOCUMENT # 739778 Apr 30, 2001 8:00 am =
1 Eniy Nems ecretary of State
GRACE FELLOWSHIP, INC. 04-30-2001 90141 030 ****70.00
Principal Place of Business Mailing Address
1702 LAUREL ST. 1702 LAUREL ST.
SARASOTA FL 34238 SARASOTA FL 34236
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1761 136 Not Applicable
Zi Count i Count it
o unry P ountry 5. Certificate of Status Desired m $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEW, ROBERT Street Address {P.O. Box Number is Not Acceptable)
5250 MANZ PLACE
#113 .
SARASOTA FL 34232 City FI | 2 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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahls io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition 5 )
NAME BEW, ROBERT NAME =
STReeT aDORESS | 5250 MANZ PL. #113 STREET ADDRESS S
CITY-ST-2IP SARASOTA FL 34232 GITY-ST-2IP @
o
TILE VPD ] Delete HILE [ Ghange [ Acdition | &
NAME HUNNIFORD, J. THEODORE JR. NAME
STREET ADDRESS | 3402 BAY ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE STD O Detete T O Grange [ Addition
NARE BOS, MAARTEN NAME
STREET ADDRESS | 428 PARRY DR STREET ADDRESS
CITY-§1-21P SARASOTA FL 34241 GITY-$T-21P
TILE O Detete THLE Divettw O3 Change 15 Addition
RAME NAME Lo B Oe wns o,
STREET ADDRESS STREET ADDRESS Qﬁ.’)\g '{( .:ﬁ-t- C:)"}—
CITY-57-21P CITY-ST-2IP Favesoy—  FL. 3423 71—
TITLE [ pelete TITLE ) ’ [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SE-ZIP
TTE ] Detete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nct qualify for the exernption 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 shali have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowere, (
’ . ; cart f iy X . ) 2
SIGNATURE: Heedoe (XL/MJ — ;(} ‘zZ/DZY/Zm [ G#H-3ee LTSS
n\’ ?%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OF?(CEH OR DlREcron// ' L Dals Daytime Phonc #
I




