2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 743029 Jan 11, 2001 8:00 am
1. Zntty Name Secretary of State
GRACE COMMUNITY CHURCH OF ORMOND BEACH, FLORIDA, 01-11-2001 90044 007 ****61 25
Principal Place of Business Mailing Address
1060 W. GRANADA BLVD. 1060 W. GRANADA BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Us us
T s AR AAR W A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1905936 Applied For
Nol Applicable
zp Country Zip Country 8. Certificate of Status Desired O Eg'gesql’:f:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — .- __Name. N
OCEALS MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1252 VANDERBILT DR
ORMOND BEACH FL 32174
City FLi Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgratura, typed or printad name of registared agent and title if applicable {NOTE" Ragistered Agent signatura requred when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to \
FEE IS $51'25 Trust Fund Contribution. O Added to Fees Depar{ment of State
j

10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE sD O Delete TITLE . [ change [ Addition
NAME HOWELL, EARL NAME
STREET ADDRESS | 52 BROOKWOOD DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-8T-2P
TMLE D O elete TMLE [] Change [ Addition
HAME ROBINSON, EVAN NAME
sTReET ADDRESS | 105 BANYAN DR. STREET ADDRESS
CITY-ST-2IP ORMOND BCH. FL CATY-ST-2IP
TITLE DP O Delete TITLE [JChange ] Atifion |
NAME QCEALIS, MICHAEL NAME
stReeT ADORESS | 1262 VANDERBILT DR STREET ADDRESS
CITY-$T-ZIP ORMOND BEACH FL CITY-$1-21P
TiTLE [ pelste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP E CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP

12. | hereby certify that the information suppied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as If made under oath; that | am an 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 11 if
changed, or on an attachment with an addresgewith all other like empowered.

SANTBRY RECUELEDD (Aoali fefor (i - omps™

e L7 s Z. ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytirma Phone #

SIGNATURE:

CR2E037 (10/00)

RS

N b b S e AR s M




