Y
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 759854

1. Entity Name

GRACE ACADEMY, INC.

o e A

Principal Place ¢f Business

1080A WEST GRANADA BLVD.
% GRACE BRETHEN GHURCH
ORMOND BCH FL 32174-5911

Mailing Address

10604 WEST GRANADA BLVD.
% GRACE BRETHEN CHURGH
ORMOND BCH FL 321745911

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, otc.

I

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90466 041 ****61 .25

(BRI RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numoer §0-9996094 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
__ _Fee Required
T T T ™ 87 Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

MUDREY, JAMES E
1060 A WEST GRANADA BLVD
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing

the abligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

&

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImes PD [ Gelete TITLE Change [ Addition __o“_’
NAME MUDREY, JAMES E NAME ; S
i - R
ETREETADDRESS ~-GIRCLE-DAKS-TRAI ETREESrTAI;D:ESS K W, /d @jéaz d—? §
m-si-zP - FORKMOND-BEACH-FL ITY-ST-2 1
o | Oneqond [ob., /2 Fd/7Y _|g
TITLE O pelste TITLE @Changg [J Addition 8
NAME MUDREY, JUDITH A. NAME -
see oo 1-8-CIRGEE-GAKS-TRAL swestions | 7 Ll o Aot
or-sT-2F T-ORMONDBERCHFL ~ = CITY-ST-2IP 7 ™ O z" 250 g Js7 ﬂ TS T4
TILE PAST O Delete TILE e 7 DOcunge  [JAddtion
NAME OCEALIS, MICHAEL HAME
saeeT ADoREss | 1080A WEST GRANADE BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-21P
TIFLE M pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P - CITY-ST-2P
THLE [ Defete TITLE [ Change [T Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Se
indicated on this report or supplemental report is true an:

SIGNATURE:

1
SIGNATURE AND TYPED OR PRINTED NAME OHF Glet ki

all other like empowereg

G Nnmas £ Mudre

ction 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an agerass, y

AECICED A IO E S Tre

> 2

JS-Z-23  BB\rr-eny



