2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 764196

1. Entity Name

GRACE PRESBYTERIAN CHURCH OF MADISON, INC.

Secretary of State

01-27-2003 90520 004 ****5] 25

Principal Place of Business Mailing Address

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

JUU11594

2. Principal Place of Business 3. Mailing Address

TR

Suile, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.6558963 Applied For
Not Applicable
Zi - -Counirys—— == - cZips=rwen == |~ Count R CE N ) dditi
i ouniry P miakd 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

ASHLEY,J.G.lIl

102 SE PRIEST ST

FARM CREDIT OF NWF ACA
MADISON FL 32340

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agem, or both, in the State of Florida. L am famliliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad agent and litle if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW: FEE iS $61.25 9. Election Campalgn ﬁnanclng $5.00 May Be M'ake Check Payable to

Trust Fund Contribution. Added io Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD [ Delete TMLE [3 Change [ Addition
NAME ASHLEY, J.G. Il NAME
steetaporess | P.O. BOX 801 N/A STREET ADDRESS
CITY-ST-2IP MAD]SQN’ FL 00000 CITY-ST-20P L
TLE PD & Detete TMLE D (1 Change (A Addition
wie | HOLUNGWORTH, RICHARD B e Edwin H.James
stReeT A00RESS | PLOL.BOX 73 o o e - o . ~STREETADDRESS [ 574 o2 A= Ra..nje. ST~
onv-si-2¢__ | PINETTA FL 32350 evsir | Mad,soa FL 32340
TITLE sD O Delete TIMLE - (JChange [ Addition
NAME COMER, CM. NAME
streeT aooress | 906 N. HORRY ST STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-2IP
TITLE [ pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [T Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|l| g do
indicated on this report or s pntal report is trye an
of the corporation or the £
changed, or on an attag

SIGNATURE:

150 - 784575

CA2E037 (10/02)



