‘ \
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 755337

1. Entity Name

SEBRING GRACE BRETHREN CHURCH, INC.

Jan 29,2002 8:00 am .
Secretary of State

01-29-2002 90057 036 ****61.25

Principal Place of Business Mailing Address

3626 THUNDERBIRD ROAD
SEBRING FL 33872

PO BOX 3476 |
SEBRING FL 336713476 |
|
I

2. Principal Place of Business 3. Mailing Address

IRVRTFARIR I

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2229674 Not Applicable
- p —
Zip Country e Country 5. Certificate of Status Desired O 38'75 P.‘dd't'o”a'
Fee Required
- 67 Name'and Address of Current Registered Agent™ ="~ ~ 1~ — *¥ *™7."Name and‘Address of New Registerad Agent™ — ~ T
Name
: RlTENOUR, DEWAYNE Street Address (P.O. Box Number is Not Acceptable)
1112 SUNSET DR.
SEBRING FL 33870 .
i City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its }egislered office or registered agent, or both, in the state of Florida.
SIGNATURE |
Slgnature, typed or printed name of registered agent and title f applicatla. (NOTE: Registerad Agent signature required when reinstating) DATE
L
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.F""E NOW: FEE IS $61.25 Trust Fund C;ontribution. Added to Fees Department of State
\
10. OFFICERS AND DIRECTCRS 3 I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TLE D O Delete N Bl O change [ Addition | S
NAME OGDEN, DAVID NAME =)
STREET A0CRESS | 208 IBIS AVE STREET ADORESS 8
CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZIP §
THILE D 3 Gelete TMLE COchange [ Addition | G
NAME ANDERSON, WENDELL D RAME
stAeeT ADORESS | 15 NORTE DAME ST STREET ADDRESS
CIy-§1-2IP LAKE PLACID FL _ _CITy-8T-2P
TMLE oT ] Delete TITLE [ Change [ Addition
NAME RITENCUR, DEWAYNE NAME
street ADoRESS | $412 SUNSET DR. . || STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 1| crmy-st-zp
TiLE D OJ Delete e [JChange [ Addtion
NAME ESHELMAN, KIRK ' nane
streeT 40DRESS | 336 PELICAN AVE. ’ STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 | | omy-st-zp
e D O Delete T mme O] Change [ Addition
NAME FITCH, EDWIN ‘[ NAME
STREET ADDAESS | 839 GARLAND AVE. STREET ADDRESS
oITY-ST-21P SEBRING FL 33872 - . . - CITY-§T-2IP
THLE Sruoai ’ PR O elete T [JChange  [J Addition
NAME ESHELMAN, ILENE HAME 0
stReer aooress (336 PELICAN AVE 'l STREET ADDRESS
omv-size | SEBRING FL 33872 | crrsrze

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3Xi), 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 same legal effect as if made under oath; that | am an officer or director

of
changed. or on an attachrnent with an address, with alil other like empowered.

.Deway,ws M,

the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes:‘and that my name appears in Block 10 or Block 11 if
Rifenowr

//07/91

Ft3 - 3556795

n m "
SIGNATURE: cﬁw LREASZOIERSD
) slGNAT!;[RE D TYPED OR PRINTED NAME QF SIGNING OFFICER O‘H DIRECTOR

Davtime Phona #

Date



