2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 17,2004 8:00 am

DOCEYMENT # 739912 Secretary of State
1. Entidy Name
02-17-2004 90004 026 ****70.00
GRACE UNITED METHODIST CHURCH OF MERRITT
ISLAND, INC.
Principal Place of Business Mailing Address
65 NEEDLE BOULEVARD 65 NEEDLE BOULEVARD T T
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32053
Suite, Apt. #, etc. Suite, Apl. 4, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE) Number Applied For
59-1154158 Not Applicabte
Zip Country “p Country 5. Certificate of Status Desired )74 $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMP CAROL I T l_;tr—ee‘t—l-\ddress(jl;z) Box Numbar s_Noi Acce;t;able)‘w —— -
65 NEEDLE BOULEVARD ‘
MERRITT ISLAND FL 32953
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or prifted name ol registered agent and title it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
‘110. . OF‘FI(‘:EHS :QND DIﬁE.C;TOHHS 11. ADDITIONS.’CHANGES”TO- OFFIC-EH-S A|:\|-D iE)lREC;TDF;\’S IN 10
TILE PD D¢ Celzle TIMLE [JChange [ Addition
MAME WILLIAMS, GAIL ) NAME
steeer anpress | 195 BECORA AVE. STREET AGDRESS
omv-s.zp |MERRITT ISLAND FL 32953 CITY-ST-2Ip
HILE T 3 Delete TITLE ' [3change [ Addition
NAE MEDLIN, BOB NN
sThEET ADDRess | 918 WESTWOQD DRIVE STREET ADDRESS
orv-si.e |MERRITT ISLANDS FL -s1-2
TIMLE ST (] Delete TITLE vD B Change [ Addition
PP COURTNEY; PAT- ~— — - =~ R T T U e
STREET ADDRESS (420 NELSON DR STREET ADDRESS
CITY-5T-ZIP MERRITT ISLAND FL 32953 CITY-ST-2IP
THLE 7 Delete TITLE PD [ Change [ Addition
NAME BRADEN, BARRY NAME
STREET oprss | 390 MOCKINGBIRD LN STREET ADDRESS
orv-sizp  IMERRITT ISLAND FL 32953 omv-sr-zp
TALE ST 1 Delete TLE [ chenge K] Addition
NAME me CO\/ 1 SQX\ NAME <
streeT anoRess | 3330 Spoacrna. e TR ROORESS | 7
orstze | ferndkk \ehend,  FL- 32953 ory-sT-28
TITLE O petete TITLE [JChange [} Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1319.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an attachme ith an address ali cther like empowered.
A-10- 04 3914532430

_SIGNATURE:
TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dala Daylime Phone #

SIGNATURE



