2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769721 Jan 12, 2000 8:00 am
1. Entity Name
| e Secretary of State
GRACE COVENANT CHURCH, INCORPORATED 01122000 9001 013 61 25

Principal Place of Business ' #ailing Address
19 ALDER AVE. ' 19 ALDER AVE.
FT WALTON BCH FL 32548 FT WALTON BCH FL 325485644 | == - -~
2 PGP Pacs Bz < | & Malng Adiess “"”' ’"‘"“l II ”I " I ” ” ” m. M” m ||||

Suite, Apl. ¥, eto. - Suite, AL #, etc. DO NOT WRITE IN THIS SPACE

City & State | .. T City & State 4. FEI Number Applied For

B . . 59-2314048 Not Applicabie
zp c— | -*E"““"Y._ T %IP R ,_C_Oumry e = L. 5. Certificate of Status Desired . . [ ;_?Eg';?qlﬁgeddi“"”ah
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SERAFIN, MARK
340 LULA BELLE LANE
FT. WALTON BEACH FL 32548

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

City FL Zip Code

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

SIGNATURE - :
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniripution. O Added to Faes Department of State
10. ] 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TTLE [JGhange [ Addition
NAME WILLIAMSON, FRANK C ‘ NAME
STREET ADDRESS | 512 TRENTON ST ' STREET ADDRESS
CITY-ST-2P FT WALTON BCH, FL 60000 CITY-ST-2IP
TILE VD - [ pelete TITLE [ Change  [] Addition
NAME WILLIAMSON, ROBIN NAME
_SEETADORESS |S12 TRENTONLST, . . . SRS o e a e
CITY-5T-2IP FT. WALTON BEACH FL CITY-ST-ZP
TITLE DST o [ Delete TITLE O Change [0 "2
NAME SERAFIN, MARK NAME
STREET ADDRESS | 340 LULA BELLE LANE : STREET ADDRESS
CiTy-ST-21P FORT WALTON BEACH FL 32548 CImy-S1- 4P
e B} O petete TIne ClChange [
NAME NAME
STRECT ADDAESS < & : ) : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE Ocmange [
HAME R : NAME
STREET ADDRESS . _ o STREET ADDRESS
CITY-57-2P ‘ : KR . CITY-ST-2IP
TITLE o . O Delete TILE - Clchangs (0 "
NAME o . NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
1 indicated on this report or supplemental report is rue 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 gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

changed, or on an attaghment wi
{ORE Posiilens/ fgm () u3-one

SIGNATURE:
SI&NATUVANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytirme Phons #




