2001 UNIFORM BUSINESS ﬁEPon'r (UBR) FILED

DOCUMENT # 766259 | | Jan 30, 2001 8:00 am
*+ Eniyame " Secretary of State

oatas3y

TFIUE GRACE FELLOWSHIP ASSEMBLY OF GOD, INC. 01-30-2001 90146 046 ****70.00
o ian BT e et R T AT T R rmaon 3 e
Principal Place of Business'\ : Mailing Address
5178 WILLARD NORRIS RD P O BOX 857
MILTON FL 32570 "MILTON FL 32572-7857
us
s TS s L
Suite, Apt. #, elc. Suite, Apt. #, etc. B NOT WRITE [N THIS SPACE
City & State : City & State 4. FE! Number Applied For
59‘2294492 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired E/Eeae ;:]S?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS. THERESA Street Address (P.O. Box Number is Not Acceptable)}
5178 WILLARD NORRIS RD
MILTON FL 32570
City Zip Code
e T e 2L R A T emem—— \——— . - -— - — - FL - T, . Y

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁlce or registered agent, or both, in the state of Florida.

SIGNATURE m’@ @ nOJ‘U\Afl/ | —R22-4{

Slgnalure typed or printed name of registered agent and litle if applicable. (NQTE: Ragistared Agent signature raguired when reinstating) N DATE
FiLE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added 1o Fees * Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 10
TIME DST 1 Delete TITLE é D Ol Change  [Besttion
NAVE NORRIS, THERESA NAME 54{& BCu’ row )
sTreet aooress | 5178 WILLARD NORRIS RD. STREET ADDRESS 6”-[3&: wilmar Re
CITY-ST-2IP MILTON FL 32570 _ CITY-S7-2IP millon F ’a_ 32 57() .
TITLE D 2 Desete TINLE D Ol Change  Et#@idition
NAME ROSWELL, JENNIE NAME m. ke Norris
STREET ADDRESS | 6950 HOLLAND RD. stoeer 0Ress | £6 40 Tomperigd DY
onv-sT-2P ) BAGDAD FL 32583 av-stze | melon Fla 32570 _
e D 1 Deete e D O] Change  [@%adiion
NAME HENRY, HARRELL NAME Shelloy Nau
STREET ADDRESS [ 1409 HICKORY-ST. -~ ———-~— - - - .. ] STREET ADDRESS, e Y- l( imbro. R, e
CITY-5T-2iP MILTON FL CITY-5T- 2P y) :_Uéﬁ f=) 206 7@
TITLE [J Desete F TITLE C] Crange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-7#
TITLE S . [ Dalete ME [ Change (] Acdition
NAME Bl HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(i}, 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 if made under cath; that  am an officer or director
of the corporation or the receiver or trugtee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all other like empowered.

BINBERA YRS /-22-0/ [(52Y23-475¢

SMRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date S~ Daytime Fhone #

SIGNATURE:

CR2EQ37 (10/00)



