A

10. QFFICERS AND DiRECTOﬁS I 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TE ™ 7 Detete ™me [ Crange [ Addition

NAME GERBER, FREDERICK NANE

STREET ADORESS | 4029 WELLINGTON DR. STREET ADDRESS

CITY-ST-ZiP LAKELAND FL : CAy-§T-2P

THLE D ’ [ Datete TME [Jthange [ Addition

NAME GRUBBS, SHERRILL NAME

smeeranceess | 1018 § TOWER LANE SIREET ADDRESS

CITY. ST-21P LAKE WALES FL omy-5T-2F

e - T D""" e - KDQME - TITLE _ = - - T Tt T D CTWIDC G)‘oﬂdlhﬂﬂ
e | SMITH, . BILL e e MaME e

sTaeer aooress | 4844 LEISURE WOOD LANE $TREET ADDRESS e

omv-s2e | LAKELAND FL 33811 cir-51-2p

e 1] O Belete me D KARRNVS , JEFF Trgnge ] Addifion

e KARNES, JEFF ‘ e 3906 dsawray BLUD.EASH

steen aooress | 3006 COUNTRY BLVD. EAST STREET ADOFIESS o/

orv-sr-20 || AKELAND FL 33811 o |- ARELSOD  FL BB/

i B3 v me PDCcorrmw, WEBAODELL Otne i

W e 2918 JELUIFEER DRIVE

STREET ADDRESS STREETADORESS | g

CITY-§T- 20 G- 57-2ZP ARELALVD £ 2370

e 3 verere Tine [ Changs [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

12. | hereby cenilz that the infermation supplied with this filing does nol qualify for the exemption stated in Section 1 19.07‘3)(”. Florida Statutes. | further certify thal tha information

indicated oin this report or supplemental repart is true and accurate and that my signature shall have tha sama legal affett as if made under oath; that | am an officer or director

of tha corparation or the receiver of trustee empowered 0 execuls this raport as reguired by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: F RESRE AR JEEREER MBSt/

AL UEN

M [~]3-p2_ E63-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Daytima Phoha #

2002 UNIFORM BUSINESS REPCRT {UBR) ¥ FILED
3 {UBR) Mar 10, 2002 8:00 am
DOCUMENT # 769378 Secretary of State
1. Entity Name "
01-29-2002 90044 031 ****70.00
THE GRACE BRETHREN CHURCH OF LAKELAND, INC. /
Principa! Place of Business Mailing Address
€410 LUNN ROAD (23811} 6410 LUNN ROAD {33811}
LAKELAND FL 33811 LAKELAND FL 33811 - 1 6 6 8 4
S S R EH R AR A
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country p Country 5. Cerlificate of Status Desired K ?:;-;’;u%i*’"a'
8. Name and Addross of Current Reglstered Agent 7._Name and Addreas of New Reglstared Agent
Name
GERBER, FHEDE_{CE— T Stroet Address (P.O. Box Number Is Not Acceplabie)— — —— =
4029 WELLINGTON DR.
LAKELAND R 33811
City FL , Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
r ‘
SIGNATURE i
" Signature, typed pr printad name of regcsiansd sgen and (it it apphcable {NOTE: Regisiared Agant signatune requirsd when reinstaing) DATE
. 9. Elaction Campaign Financing .00 Make Check Payable to
FiLE NOW: FEE IS $61.25 . Trust Fund Contribution. Edsdad 10’:2256 Department of State

CRZE037 (8/01)



