2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. ity e Secretary of State

GRACE ACADEMY, INC. 02-01-2002 90047 014 ****61 25
Principal Place of Business Mailing Address
1060A WEST GRANADA BLVD. 10604 WEST GRANADA BLVD.
% GRACE BRETHEN CHURCH % GRACE BRETHEN CHURCH
ORMOND BCH FL 32174-5511 ORMOND BCH FL 32174-5911
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2226924 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Naﬁea mes  E. Mucjr'e.v

“Ormond_Beas) FL [ %5774

““MUDREY, . JAMESE e e ST e - = | =S regs.(P.Q. Box, is. NQLAcc 1a e
3 CIRCLE 0AKS TRAIL ijZﬁA %e%mb@ %Oﬂ
o__nuonn BEACH FL 32074

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.

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
, K’<—\ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE I%’m 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TME O change  [7] Addition
NAME MUDREY, JAMES E NAME
sTreeT ADCRESS |3 CIRCLE QAKS TRAIL STREET ADDRESS
omy-sT-2P  |ORMOND BEACH FL CITY-ST-2IP
TME STD C Delete TME [ Change  [J Addition
NAME MUDREY, JUDTH A- NAME
streer 400Ress |3 CIRCLE QAKS TRAIL STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL GITY-5T-2IP
T %) FR—— - - 3 Delete WILE- - A e ~ = [JChange [ Addition
NAME OCEALIS, MICHAEL NAME
sTReeT ADCRESS | 1060A WEST GRANADE BLVD STREET ADDRESS
crv-s-2P - |ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-21P
TITLE [ peiste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 the corporation or the recelver 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 attachment with ap dﬂress with all other like empowered.

R £. Mudrey //;/ YAV e A

SIGNATURE. ,

SIGNING OFFICER OR DIRECTOR ( - /l(mrna Phone #

DOCUMENT # 759854 Feb 01, 2002 8:00 am

CR2E037 (9/01)



