2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # 755337 Secretary of State
1. Entity Name 01-23-2003 90223 026 ****61 .25
SEBRING GRACE BRETHREN CHURCH, INC.
Principai Place of Business Mailing Address
3626 THUNDERBIRD ROAD PO BOX 476 '
SEBRING FL 33872 SEBRING FI. 33871-3476 4 90 ﬂ ?32 4
s s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O CHECK HEHE I MAKING CHANGES
City & State City & State 4. FEI Number 59'2229674 Applied For
) Mot Applicable
e Country 2p Country 5. Certificate of Status Desired n $8'75 Addltional
B Y P P e Etl EUPFES R, e e e A T ety P T e S ...~Fee:Required--~  —-
6 Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
MName
F“TENOUR, DEWAYNE Street Address (P.C. Box Number is Not Acceptabie)
1112 SUNSET DR.
SEBRING FL 33870
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 Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typad or printad namse of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contributicn. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Delete TLE [ Change [ Addition
NAME OGDEN, DAVID NAME
STREET ADORESS | 200 [BIS AVE ([} STREETACDRESS
omv-sT-2P [ SEBRING FL 33872 _CITY-sT-2P
TITLE D 3 elete TITLE JT Change (7 Acdition
NAME ANDERSON, WENDELL D NAME ..
STREET ADDRESS |15 NORTE DAME ST stoeer a0oRess | /T Ab 7 re w me St
amv-st-ze CAKE PLACIDEC © 0~ 77 7 T T T T T T Pbivisye ST 0 TSRS 0 TR e e e e
TMLE ] [ Delete TmLe (7 Change [ Additien
NAME RITENOUR, DEWAYNE NAME
STREET ADDRESS | 1112 SUNSET DR. . STREET ADDRESS
CITY-ST-2/P SEBRING FL 33870 CITY-ST-2P
TITLE D 3 oelete TILE [ change [ Addition
NAME ESHELMAN, KIRK HAME
STREET ADDRESS {336 PELICAN AVE. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-$7-2IP
THLE D O Delete TITLE [JChange [ Addition
NAME FITCH, EDWIN NAME
STREET ADDRESS | 839 GARLAND AVE. STREET ADDRESS
CY-sT-2F | SEBRING FL 33872 CITY-ST-2IP
ME S [ Delete TNLE - [Jchange [ Addition
NAME ESHELMAN, ILENE NAME
STREET ADDRESS 1336 PELICAN AVE STREET ADDRESS
orY-sT-2P | SEBRING FL 33872 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

I~/8-03 Bb3-385 6723

CR2E037 (10/02)



