2001 UNIFORM BUSINESQ”RE#ORT (UBR)

FILED

DOCUMENT # 764196

1. Entity Name

GRACE PRESBYTERIAN CHURCH OF MADISON, INC.

|

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90334 006 ****5].25

Principal Place of Business Mailing Address

1200 N. WAS RINGTON ST. P.0. BOX 76
MADISON FL 32340 MADISON FL 32340
us us

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-6558963 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Foquired
6. Name and Address of Current Registared Agent } 7. Name and Address of New Registered Agent
Name *
ASHLEY J.G..IM Street Address (P.Q. Box Number is Not Acceptable)
Fee ey
102 SE PRIEST ST
FARM CREDIT OF NWF ACA .
MADISON FL 32340 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 551‘25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD I Deeie TITLE ClChenge [ Adaition | S
NAME ASHLEY, J.G. lll NAME =]
streeTAoDRess | PLO. BOX 801 N/A STREET ADDRESS 55
CITY-ST-2IP MADISON, FL 00000 CITY-ST-2P a
&
TITLE PD ] Delete TITLE [J Change  [] Addition %
NAME GIBSON, ROGER DR NAME
sttt aooress | 317 NE DUVAL ST STREET ADDRESS
|~ GITY-5T-21F ~MAIDSON FL. — —— e GITY-ST-ZIP - - - -
e SD KXoelete LE SD EXchange [ Adition
NAME REICHMANN, KIRBY J. NAME A. L. HUGHES
sreet aopRess | 503 N RANGE ST STREETADDRESS | 306 CANTEY DR
arv-s1-2¢ | MADISON, FL. 00000 anv-si-2P | MADISON, FL. 32340
TITLE [J pelets TILE 3 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dogs-rmX, qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
windicated on this report or supplemenjgl report is true and aeturateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rec is refybrt o6 equired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachi
SIGNATURE: Ak gpo73-6023
7 e Daytirme Phone #



