2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90034 016 ****61 .25

DOCUMENT # 744018

1. Entity Name

GRAGE LUTHERAN CHURCH OF PENSACOLA, FLORIDA, INC

Principal Place of Business Maliling Address G 0
6801 NORTH 9TH AVE. 8601 NORTH 9TH AVE. 3
PENSACOLA FL 32504 PENSACOLA FL 32504 DD 0 73 v
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NumberfQ. 1283058 Applied For
Not Applicable

Zie Country Zp - Country 5. Cenifica{e of Status Desired O gg'ggq Iﬁfecgﬁo“a'
_ 6. N_a_me nnd_ Address of Current Registered Agent — 7. Name and Address of New Registered Agent
BICKEL, CRAIG Stre, iﬁaﬁ? Numbeg L;\gec’ﬁ
4419 EASTPOINTE DR Ay Y P s W D
PENSACOLA FL 32514
: "Penspcoa FL | “85504

the obligations offreg ad agent.

8. The above name: # ity Rubmits this slatjentf the purghse of changmg its registered office or registered agent, or both, in the State of Florida. | zm familiar with, and accept

$+q9/;e.n S.Linck [ R

SIGNATURE
Slgnalur typador prlnted name of reg\s1ered agenl and fitle if applicable. (NOTE Ftegwstereﬁ Agent signaturs required when reinstating) DATE
. 9, Flection Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o ii’g(?ohg:;;: ° Florida Departmer!:t of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE zrDe\ete TITLE PD IZ’Change [ agdition
HAME , ROBERTS NAME MAYES, DAV! D
street aobress M437 STACEY CIRCLE STREETACORESS | 3pfy0 O RMINT DrR.
CITY-ST-2IP ILTON FL 32583 ) CITY-ST-2IP 55’[\/3 ncwm Fo 325483
TNLE EfDmete TILE Zﬁwange [ Addition
v TLIFF, LINDA AV e,n hott, Susan d.
STREET ADORESS 2305 INVERNESS CT STREET ADDRESS (] Nof"ﬂ" PD‘ nte
orv-st-ze - PENSACOLA FL 32503 CITY-ST-21P B sacola, Fo. 329 i
TNLE T 1 Detete TILE [1Change [ Addition
HAME BERTS, FRAN NAME
streeT anoRess 4437 STACEY CIRCLE STREET ADDRESS
crv-s-2e MILTON FL 32583 ' ov-sr-7p
TTLE Delate TILE IZ'Change [] Adition
NAME ICKEL, CRAIG o NAME u nek, Ste cfhen
sTReeT aoness 4419 EASTPOINTE DR street aconess | Gl O Ave.
CITY-ST-2IP ENSACOLA FL 32514 CITY-$T-2P R&n Saco IA..‘ FL 32504
THLE O petete TILE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with thig fll
indicated on this report or upgmen
of the corporation or the redeivk
changed, or on an attachmg

p does nqt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
accurat} and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
¢ khis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

CR2EQ37 (10/02)



