FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 769378 - Secretary of State
1. Entity Name 01-21-2003 90185 046 ****70.00
THE GRAGE BRETHREN CHURCH OF LAKELAND, INC.
Principal Place of Business Mailing Address 40 5
€410 LUNN ROAD (33811} 6410 LUNN ROAD (33811}
LAKELAND FL 33811 LAKELAND FL 33811 9 0 ﬂ 0 B
F P pe T
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number NOT APPLICABLE Applied For
Not Applicable
dp T ~-Courlry - e | counly o 5. Cérlificite of Status Desired * .~ $8.75 Additional
. . Fee Required
#__ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name
GERBER' FREDERICK Street Address (P.C. Box Number is Not Acceptable)
4029 WELLINGTON DR.
LAKELAND FL 33811
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od Added to F?;s ¢ Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {0
TITLE T O Deleta TITLE [ O Change jg@.uuition
NAME GERBER, FREDERICK NAME LSM A bn i M Evpoz &
sTREET ADDRESS | 4029 WELLINGTON DR. sTREETALORESS (B B3P C O TRy BEwMD EASY
CITY-ST-21P LAKELAND FL CITY-ST-2IP A M EL A D F/ 33877
TIE D elete MLE P O Change ddition
NAME GRUBBS, SHERRILL la NAME LIMNDA LA 0% c =
sTreeT oDAESS | 1018 S TOWER LANE steeTanoress | 4 DO AN E CRES PrRivE
oiy-s7-2P - -| LAKE WALES FL- - alihened e R N e ad ¥ A~ "~ FI- 335"4{.7

TITLE [ change [ Addition
MNAME

STREET ADDRESS
GITY-ST-2IP

e D ﬂoelete

NAME KARNS, JEFF
STREET ADDReSS | 3906 COUNTRY BLVD. EAST
om-st-ar - [ AKELAND FL 33811

TIMLE [ Change [ Addition
NAME
STREET ADDRESS

TIMLE D glate
HAME COFFIN, WENDELL ﬂD
STREET ADoRESS | 2813 JENNIFER DRIVE

CITY-ST-2IP LAKELAND FL 33810 CITY-ST-ZIP

TITLE [ Dalete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 efiect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ens%%‘é‘éﬁﬂ&’é'&g”%WM 1180 8b3-665-6115

SIGNATURE AND TYPED OR PRINTED NAME OOF CICMING CEEICED o i o

CR2E037 (10/02)



