2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747439 | Sgp 22, 21.300, 2 8:00 am
1. Entity Name ecreta Of State
09-22-2002 90068 040 ****5] 25
GRACE REFORMED CHURCH, iNC.
Principal Place of Business Mailing Address
517 CRYSTAL BEACH AVE 517 CRYSTAL BEACH AVE
BOX 874 BOX 874
CRYSTAL BCH FL 24681 CRYSTAL BCH FL 34681
S s [NORAC AN ARAR AW
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2450543 Not Applicable
' Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Pl\dditionaf
~ ee Required
- - ~ T 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
WATSON. STEVEN J. Street Addrags (P.O. Box Number is Not Acceptable)
1725 NEBRASKA AVE
PALM HARBOR FL 34683
: City FL Zip Code

~'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
After September 13, 2002, ' 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
min. will be $236.25. Trust Fund Contribution. u Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD [ Delete TTLE [ Change [ Addition
NAME WATSON, STEVEN J. NAME
STReer ADDRESS | 1725 NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TLE STD - Jznm TITLE ST B¢ change (] Adtition
NAME YATES, DAVID P. NAME BIRKETT, GRACE
STREET ADDRESS | 2265 RANCHETTE LN STREETADDRESS | 9208 GRAND BLANC DR,
CITY-ST-2IP PALM.HARBOR FL - -—-- T eme TR LT e CITY-ST-2IP. s -SEMINCLE Pt --33777 — T e I
TILE D [ Defete TMLE 4 [ Change [ Acdition
HAME BARRETT, CHUCK NAME
STREET a0DRESS | 5831 ELENA DR. STREET ADDAESS
CITY-ST-2IP HOLIDAY EL 34690 CITY-ST-2IP
TiTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST- 2
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other lixe empowered.,

SIGNATURE: __ SIGNALUHEWEQUIRED 9/19/p2 227 - g5= £750

R DO

CR2E037 (4/02)



