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) 7\‘__‘)'

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 744305

1. Entity Name

GRACE COVENANT CHURCH OF PALM HARBOR, INC.

Principal Place of Business

2255 NEBRASKA AVE,
PALM HARBCR FL 34683

Mailing Address

2055 NEBRASKA AVE.
PALM HARBOR FL 34683

2. Principal Place of Buginess

3. Mailing Address

il

Suite, Ap\. #, elc.

Suite, Apt. 4, elc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-14-2001 90473 024 ****61 .25

A R

DO NOT WRITE IN THIS SPACE

City & Stete City & State 4, FEi Number Applied For
: T P ... . 591818287 Tiot Applicabio
zp Country Zp . Country 5. Cenificate of Status Desired [ ?g-gfqmm"a‘

7. Namo and Address of New Reglstered Agem

6. Name and Addross of Current Reglstered Agent

HICKEY, THOMAS REV.
35822 ORCHARD HILL CIRCLE
PALM HARBOR FL 34684

™ Ron Briahfwell

Street Add:eﬂP.O. Box

is Not Acceptable)
o io.

Lvd.

“Clearwater

FL [ *33 61

SIGNATURE _jJX¥#*

8. The above named priity gibmits JS sigfament for the purpose of changing ts registered offica or registered agent, or both, in the state of Florida.

& Boglthuel

2 b /ol
7 o/

@a.muiﬁ?m of va'oi_swaa adoni and titie i applicatrs.

(NOTE: Mi\edwdnmmmedmﬁm}

\
FILE N(&./ 9. Elgction Campaigh Financing $5.00 May o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Deapartment of State ,
|
10. GFAGENS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
™me PD W Delete me vD R (¥ Change ) Addition §
NAMEE HICKEY, THOMAS e Dave Siple 2
e sooness | 3922 ORCHARD HILL CIRCLE smeeraneess |4 933 Disston Ave. 5
err-st-2¢ | PALM HARBOR FL ov-st2k | Torpon Sorings, FL. 344,89 o
TmE i) 3 oslete TME , ) DJchange [ Addilion g
o PILCHER, LAVERNE A. e e e s LT S PR — e
STAEET ADDRESS | 2006 KAMENSKY RD. STREET ADDRESS
Cy-S1-2IP CLEARWATEH F]_ CITY-ST-2P
me VD (® Dekete T (o] ) __ BRCtane  Dagdtin |
“mMet T~ BRIGHTWELLRON— — - — 7 7 7~ "I’ | Jonathon Uoder
sTREET ADDRESS | 10 BAYWOQOD CT s ooness | 1S Vassar Qlrele
erv-s-2¢ | PALM HARBOR FL avstze | Teamea, FL 3Dk ay
TILE O Delete TME [ Crange [ Addillon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-ST-2P
ME O Detets e (O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.S1-2P CITY-$1-2P
e O3 pelets e I Shonge (3 Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicaled an

SIGNATURE:

12. | heraby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

et ﬁlg r:%p%te or g;u;;lpmﬂ‘xer'll tai‘lreport is truo 3nl accura{ta l:nd that rey signaturg ghaél have 1he7sameﬁo lggtal e
pora r raceiver or trustes empowerad 10 exacute s report as ragquite hapter 617, Pori tatutes: and that nama appears in Black 10 or Bloek 11

changed, or on an attachment with an address?with all ather like empowered. & v Ehap ™ phe Bloc " Bloe "

HEQALSIED

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

27

t as if made under oath; that | am an oificer or director

Bti-o P27 ¥Y72820n

Daytims Phone ¥




