2001 UNIFORM BUSINESS REPORT (UBR) FILED

ooe812Y -

L

L]
DOCUMENT # 741460 Ses:p 10, 2001 3:00 am
bptorbutl ecretary of State
09-10-2001 90046 023 ****6] 25
GRACE PRISON MINISTRY, INC. ) ‘
\*4
Pringipal Place of Business Mailing Address , ! \./
13830 S.W. 45 TERRACE 13830 S.W. 45 TERRACE LUUIOVAO
MIAME FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-1887700 Not Applicable
i Zi t it
ap Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
-— .6. Name and Address of Current Registeraed Agent __. _. - . e 7. Name and Add of New Regt d Agent —
Name :
MAGWOOD, REV DONALD S Street Address (P.Q. Box Number is Not Acceptable)
1
13830 S. W. 45 TERRACE
MIAMI FL 33175
. City | Zip Code
N FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the state of Florida.
SIGNATURE
Slgnature, typad o printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 way Bo Make Check Payable to !
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State f
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
TLE PDD O pelete TILE O crange [ Acdilion | 5 |
NAME MAGWOOD, DONALD NAME g
STREETADDRESS | 13830 SW 45 TERRACE . STREET ADDRESS % ]
CITY-ST-21P MIAMI FL - CITY-ST-2IP lél ! H
T STDD O Delste e , O change (1 Addition | & |
NAME MAGWOOD, FRANCES MARIE NAME !
sTReet ADDRESS | 2410 NE 184 ST STREET ADDRESS B
or-srze | MAMIFL3383___ _ - ... .. . Qemsze | e PP
e VD [ Delete Tme [l cChange L Addition
NAME MAGWOOD, DONALD H NAME -
STREET ADDRESS | 2410 N.E. 184 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33163 CITY-5T-271P
TIMLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CiTy-ST-2IP CITY-ST-2IP
TITLE ] eiete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS ;
CITY-ST-2IP CITY-ST-2IP
TMLE O elete ME [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or eceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i :
changed, or on an a ent with gh gfidregs, with alllther like empowegdd. ;
/ EY) s g?__ i
p .
SIGNATURE: | #7).2 |
L ety g A S ———————




