2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 743029

1. Entity Name

GRACE COMMUNITY CHURCH OF ORMOND BEACH, FLORIDA,

INC.

Secretary of State

01-15-2003 90272 013 ****5]1 .25

Principal Place of Business Mailing Address

1060 W. GRANADA BLVD.
ORMOND BEACH FL 32174

us us

1060 W. GRANADA BLVD.
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

R S

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

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59'1%936 Applied For
Not Applicabla
Zip Country . . .. P e o o L -Country__ T e o S s w-Dﬂ—-csa:TS-A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OCEAUS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1252 VANDERBILT DR
ORMOND BEACH FL, 32174

City Zip Code

FL

8. The above named entity submits this statement for tha
¢ the obligations of registered agent.

+SIGNATURE

purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad nama of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Election

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Make Check Payable to
Florida Department of State

Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 10

10, OFFICERS AND DIRECTORS T

TITLE sD O Delete TITLE [ Change [ Addition
NAME HOWELL, EARL NAME

STREET ADDRESS | 52 BROOKWOOD DRIVE STREET ADDRESS

CTY-ST-ZiP ORMOND BEACH FL 32174 CTY-ST-2IP

TITLE D O Delete TITLE [ Change ] Addition
NANE ROBINSON, EVAN NAME

sTRecT ADDRESS | 105 BANYAN.DR. . _ .. ) . = [J.. STREET ADORESS | .. - 3 erre T e o e e -
o570 | ORMOND BEACH FL 32176 CITY-§7-2IP

TITLE DP _ 1 Deiete TITLE [ Change [ Addition
NAME QCEALIS, MICHAEL NAME

sTReeT ADDRESS | 1262 VANDERBILT DR STREET ADDRESS

om-stz¢ | ORMOND BEACH FL 32174 CITY-ST-20P

TITLE D ﬂ’Deiete TITLE (3 Change  [] Addition
NAME BURNELL, NOYES NAME

sTreeT ADCRESS | 479 COLLINS STREET ' STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 22174 CITY-ST-2IP

TILE [ Delete 1MLE [J Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 OITY-ST-2IP

TLE [ Delete TITLE [ Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this ﬁling doos not quali
indicated cn this report or supplementa report s true and accurate and t
of the corporation or the receiver or trustee empowered 10 execute this re

changed, or on an attachment with ans, with all other like empowered.

YAE REAT s ieo, s

als

(%

SIGNATURE:

fy for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
hat my signature shail have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ 5/051, 386- 9Ss- 6212

BIGNATURE AND TYPED OR PRINTED NAME OF CICMIMNE MECICED M0 I o e

CR2E037 (10/02)




