2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739912 -

1. Entity Name

INC.

GRACE UNITED METHODIST CHURCH OF MERRITT ISLAND,

Principal Place of Busine'ss

65 NEEDLE BOULEVARD
MERRITT ISLAND FL 32953

Mailing Address

€5 NEEDLE BOULEVARD
MERRITT ISLAND FL 32853

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90136 041 ***%70.00

GEYUYUL AV

| 2. Principal Place of Business 3. Mailing Address

O RIRU SICHTRTRR AR

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59.1 154158 Applied For
, Not Applicabie
Zip Country Ze Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ ™ — -7 " '7. Name and Address of New Ragisterad Agent ™
Name
"AMP' CAROL | Street Address {(P.O. Box Number is Not Acceplable)
65 NEEDLE BOULEVARD
MERRITT ISLAND FL 32953

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FiLE NOW: FEE 15 $61.26 ied to ot

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD N’De[e[e TILE [ Change [ Addition
NAME JAMES, H. ANN NAME

streeT aocaess (8610 LAURETTE RD STREET ADDRESS

arv-st-z2 (MERRITT ISLAND FL 32952 CITY-5T-2P

TITLE VD O Delete TITLE ’PD 94 Change [T Addition
HAME WILLIAMS, GAIL HAME

sTReeT ADDAESS | 195°-BECORA AVE: — -~ - — — STREET ADDRESS |- — e T e gt A e

crv-st-zp |MERRITT ISLAND FL 32953 CITY-ST-2IP

TITLE T 3 Delete TITiE [ change  [] Addition
NAME MEDLIN, 8OB NAME

sTReeT ADDRESs (918 WESTWOOD DRIVE STREET ADDRESS

cry-st-zr | MERRITT ISLANDS FL CITY-ST- 2P

TITLE ST [ pelete TILE [ change {7 Addition
NAME COURTNEY, PAT NAME

sweer aposess 420 NELSON DR STREET ADDRESS

orv-st-2p |MERRITT ISLAND FL 32053 CITY-ST-2IP

TITLE i5a e %r&de 0N O velete TITLE vD [ Change [ Addition
NAME 250 Wiock \“q d L, NAME

STREET ADDRESS Cor STREET ADDRESS

CITY-ST-2IP mexrb& \%\ \FL 5&53 CITY-ST-Z1P

TITE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernplion stated in Section 119.07(3)i), Flarida 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 corporation o the receiver Or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachmery with an adii with all gther like ernpowered
a" pr / fl
SIGNATURE: __GlLe/ ANURED

CR2E037 (10/02)



