FILED

| Jul 14, 2004 8:00 am
2004 NOT- NUAL REPORT T ATION Secretary of State

DOCUMENT # 755337 07-14-2004 90006 008 ****6] 25

1. Entity Name
SEBRING GRACE BRETHREN CHURGH, INC.

Principal Place of Businéss Mailing Address 4 4 B 4 8 5 q 3

3626 THUNDERBIRD ROAD PO BOX 3476

SEBRING, FL 33872 SEBRING, FL 33871-3476
e s AT ROAREDRRERELAL
Suite, Apt, #, etc. ' Suite, Apt. #, etc. 07062004 Chg-NP CR2E037 (10/03)
Ciy & State . City & State 4. FEI Number Applied For
. . £9-2229674 Not Applicable
Zip il Country a Joe s cerificate of Status Desired. _ C1. fi‘.ﬁiﬁ:’;’;ﬁﬂﬁ"! -
6. Nnn"le and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
RITENOUR, DEWAYNE Andatsén Wovdoll D
1112 SUNSET DR} Street Address (P x N is Not Acceptab[?l
SEBRING, FL 33870 /5 re lMme s
5 City ‘ 2Zip Cod
Lake Plocd FL l 387

8, The above named entlty submits this staternent for the purpose of changmg its registered offica or registered agent, or both, in the State of Flonida, | arn famlllar wnh and accept
the obllganons of reglstered agent.

SIGNATURE WS"—}ZNSM b aUOb&SJ/\/ //(/ﬁ,gbm P | 7////574/

' Slgnau.ua 1ypod or onnlad name of registersd agent and lille if applicabée. {NOTE: Registerad Agant slgna!ule tequired when reinst: ng) DATE
Filing: Fee is 361.25 - 9.-Election Campaign Financing ™ *~ ~ “$5 00 May Be Make check payable to
Dus by sGPtember 8, 2004 Trust Fund Contribution. ~ O Added to Fees % ‘lflorl_da Depamnent of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS TN 10
e o ' P pelete TILE V[ change IR Additon
e OGDEN, DAVID. NaE 5m /1h, :Df K’a.m:/a,/l
STREET ADDRESS | 209 IBIS AVE SREETADORESS | /0 3 3 5’
o5 | SEBRING, FL 33872 omy-sT-20 Se brs g, FA 33875~
TMLE D O pelete e [ change [ Addition
NAME ANDERSON, WENDELL D NAME 3 7own Denn rs
STREETADORESS | 15 NOTRE DAME ST ) SREETADORESS | 7 3 & A/ ‘a &
onv-sT-2¢ | LAKE PLACID, FL _ CIFY-ST- 2P Sebrs ng, ~L 3 3’&’ 7
_TLE, DT = o o o [Rpelets - f TME -l D . Ochange =R Addition
NAVE RITENGUR, DEWAYNE ‘ NANE Lo I’\ ne.s \/ ; Iae./r/'
STREET A00RESS | 1112 SUNSET OR. ) swetaommess | 4 1/
emv-s1-2P | SEBRING, FL 33870 : chy-ST- 2P Y eb n g F [. 38 75"
i D ‘ 7 Delete JuT: L Olchange [ Addition
NAME ESHELMAN, KIRK NAME
STREET ADDRESS | 336 PELICAN AVE. " STREET ADDRESS
CNY-ST-TP | SEBRING, FL 33872 CITY-ST-2P
THLE o ) 7 Delete TmE ) O change [ Addilion
NAME - | FITCH, I_EDWIN ' NAME
STREET ADDRESS | 839 GABLAND AVE. STREET ADDRESS -
Cmy-s1-2P SEBRING, FL 33872 ‘ ) Ccmy-sI-ap ' - AL
O T LN U s P mE . - - . - - = Ooww Dt
HANE ESHELMAN JLENE e U BT _ C ) .
STREET ADDRESS 338 PELICAN AVE - - o e oo N OSTREETADDRESS |
CITY-ST-7P SEBRING; FL 33872 . CITY-51-21P

12.. | hereby oertrlg that the information supplied with this filin g doss not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
mdicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atwchn'lem with an address, with all other like empowerad.

SIGNATURE: i/gupsee D, Auptrser! AdS flolie, O Yifhy 5i5-¢55- 515

IGNATURE AND TYPED OR PRINTED NAME OF SIGMNING QFFICER OR DRECTOR Daylma Phone #




