S
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED i

DOCUMENT # 741019

1. Entity Name

CHURCH OF GRACE, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90258 044 ****61 .25

K

Prinpipal Plage of Business

7075 SE C-25

P 0,BOX 1112
BELLEVIEW FL 32620
us

Mailing Address

P O BOX 1112
BELLEVIEW FL 32620
us

2. Principal Piace of Business

3. Mailing Address

LW

Suite, Apt. #, etc.

Suile, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1794255 Not Applicatle
Zin = Tt “Coun - ""‘Z-" e Y 3L TR IS [T e T oE e s e T e — . A e S el
® otntry P Country 5. Certificate of Staius Desired J $8.75 Additional
“ by Fee Requirad
6. Name and Address of Current RégiStered Agent 7. Name and Address of New Registered Agent
Name

MCCULLOUGH, LAMAR

HIGHWAY 441 AND CANDLER ROAD
P O BOX 1112

BELLEVIEW FL 32620

Streel Address (P.Q. Box Number is Mot Acceptable)

v "
\ City

e
13 +

Zip Code

FL

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 'ﬁﬂjl . OQ/)’VLG/L ?77( &J/MOQZ

H- 36 -0

Stgnature, typed or printad name of registered agent and titls if applicabls. - (NOT%gislered Agent signature requirad when rainstating) DATE
\ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tru?.t Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS v 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIME VD (] Delete TITLE O Change ] Addition | S
NAME MCCULLOUGH, DANIEL NAME &
STREET ADDRESS | 6964-S. E-135. ST STREET ADDRESS . g
CITY-5T-2IP SUMMERFIELD FL ) CITY-ST-2IP - u
TTLE D M/Delete , TITLE M ¢ Cul !0(/‘:2 l‘_ DA/VI EL lﬂfhange [ Addition 5
NAME LESCHAK, MICHAL NAME Qe S5 lé g &+

_|Smeeranoress |RT 1 e e - .|| STREETADDRESS L_Q . U .
GITY-ST-2IP WEIRSDALE FL CITY-ST-ZiP gumm?fpl QJJ FZ .
TITLE PD O pelete TILE . O Change [ Additicn
NAME MCCULLOUGH, LAMAR NAME
saeeT a00RESS | 1 CANDLER RD & ALT 441 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-21P
ME D « [ Dekete TITLE [J Change [ Addition
NAME HOLIDAY, LES NAME
sTReeT ADDRESS | 6944 S.E. 135TH ST. STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL CITY-S7- 2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
mE [T Delete TMLE Ol change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the

receiver or trustee empowered lo execute this repo

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatien
my signature shali have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 617, Florida Statutes: and that my name appears \n Block 10 or Block 11 if

true and accurate and that

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

Y~a5-02.

Date Daytime Phone #



