2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769378 FILED
1. Entiy Neme Jan 18, 2000 8:00 am
THE GRACE BRETHREN CHURGH OF LAKELAND, INC. Secretary of State
01-18-2000 90175 003 ****70.00
Principal Place of Business Mailing Address
6410 LUNN ROAD (33811) 6410 LUNN ROAD (33811)
LAKELAND Ft, 33811 LAKELAND Fi. 338%1-2135
ALEREI BRI &)
F T s TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
: NOT APPLICABLE Mot Applicable
ap . ,C",“”E'y . . 4P ] R Couniry 5. Certificate of Status Desired -K ?g'ggm’;\ige‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

GERBER, FREDERICK

4028 WELLINGTON DR.
LAKELAND FL 33811

City FL Zip Code

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

SIGNATURE
Slignaturs, typed or printed nama of registered agent and title if applicable [NCTE: Registered Agent signatura raquired when reinstating) DATE
)
' FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
N y
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
!
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS 1 Delete TME D [ Change g:mdition
NAME HOWE, TIMOTHY (REC-S) NAME SMITH, BiLo L AW E
STREET ADDRESS | 4804 CREEK MEADOWS TR seovess | (f @y LE ISURE wWooDd
onv-s2P | | AKELAND FL ovsize | L ANKE AP L 338//
TITLE TD [ Delete TITLE 4 [ change  [J Addition
NAME GERBER, FREDERICK NAME
STREET ADDRESS | 40290 WELLINGTON DR. STREET ADDRESS
CITY-ST-2P . 'LAKELAND'FE - CITY-S7-ZIP
TITLE D O Delete TILE O] Change [ Acdition
NAME GRUBBS, SHERRILL NAME
sTReeT ADDRESS | 1018 S TOWER LANE STREET ADDRESS
CITY-S7-2P LAKE WALES FL GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e s CITY-ST-2IP
TMLE - Coelete  Jme_ _ o f. - - - = = ") Ghange (] Addition
NAME ST : o ’ NAME
STREET ADCRESS ’ . STREET ADDRESS
CITY-ST-2IP o R - g ony-st-ap
TIMLE [ Detete TITLE . - [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certlily 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 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~—2 A6 e fC ~fJeifie |- &-00 Y/ ~Gbs5—l15

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ37 (9/99)



