2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760204

1. Entity Name

GRACE CHURCH OF THE FIRST BORN OF MIAML, INC.

FILED
Secretary of State

03-17-2000 90029 022 ****70.00

Principal Place of Business

14900 ME. 16 AVE.

P.O. BOX 640853

N. MIAME BEACH FL 33181
us

Mailing Address

P.O. BOX 640353
N. MIAMI FL 331640353
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 17, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'2 147290 Not Applicable
Zj Co Zi it
® untry ® Gountry 5. Certificate of Status Desired $8'75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERKELL & BERKELL-RAFFERTY, P.A.

16100 N.E. 16TH AVENUE
NORTH MIAMI BEACH FL 33162

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slgnature, typad or printed name of ragigtered agent and tite if applaable.

{MOTE: Reqistarad Agact signatuca raquitad when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE nc [ celete TITLE [ change [ Addition
NAME HAFFENDEN, CLINTON E. NAME

STREET ADDRESS | @19 NW 200 STREET STREET ADDRESS

CITY-ST-2IP I FL CITY-ST-2IF

TITLE PD [ Delete TITLE [JChange [ Addition
NAME EDWARDS, SIGISMOND C. HAME

STREET ADDRESS | 7838 JUNIPER STR STREET ADDRESS

cm-sT-2P | MIRAMAR FL CITY-ST-2P . .

me VDT [J Deele THLE [ Change [ Addition
i HOFFENDEN, GARY A N

STREET ADDRESS | 911 NW 200 STREET STREET ADDRESS

CITY-57-2IP M]AMI Fi. CITY-ST-2IP

Tme D O pelete TMLE [ Change [ Addition
NAME SPAULDING, RUPERT H. NAME

STREET ADDRESS | 180 NLE. 164TH STREET STREET ADDRESS

CITY-ST-2IP MAIMI FI. CITY-ST-2IP

THE sh O eete LE [ Change [ Addition
NAME HEMMINGS, GLORIA NAME

STREET ADOFESS | 20035 NW 12 PLACE STREET ADORESS

CITY-ST-ZIP MlAM' FL CITY-S§T-2IP

TILE D (T Delete TITLE [O change [ Addition
NAME PALMER, ROLYN P NAME

STREET ACDRESS | 4999 NW 12 ST. STREET ADDRESS

CITY-ST-2IP LAUDERH'LL FL GITY-ST-2IP

12, | hereby cartify that the information supplied with this flling does not qualify for the exemption 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 it 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 attachment with an address, with al_ other like empowared.

SIGNATURE:

2o T‘EE&@Eﬂ%ﬂd’ SPP“LD'R’@‘ "_ ) '3“3}200"‘

oo i T L

203-74F+ 196]

SIGNATURE AND TYPER OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #

'l




