2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 770731 TR Jan 31, 2007 08:00 AM
I+ Enity Name Secretary of State
GRACE PRESBYTERIAN CHURCH OF GAINESVILLE,

FLORIDA, INC.
Principal Place of Busincss ) : ; 7 ; Wailing Address L
3146 NW 13TH 5T 3146 N'W 13TH STREET -
o E L
2. Principal Place of Business - No PO, Box # | 3. Mailing Address _
Suite, Apt # olo. ) ) Suite, Apl #, ete. o ' 15t MOORE CR2E03T {10/06)
" City & Siale ’ ) Cily & State _ 4, FE! Number T Appliod For
o 59-1744453 | |MNot Applicable
Zie Country Zio Cauntry 5. Certiicale of Siatus Desired [ ?g,gﬁ; Jddtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- ‘ Mame i
BUTLER, MARILYN Street Addrass (F.0. Box Numbar is Mot Acceptable)
3541 NW 33 PL.
GAINESVILLE FL 32605
City FL Zip Code

8. The abova named entity submils this stalement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agamt

e e m
SIGNATURE _ no }fg?ggﬂ%?# “onm_nt_ A
Sigaatarg, leped of printed name of Mgistarad agent and Uz § sppicatia, (NOTL. Regrsiored Ageni sigratire mourdd when ancscaing) I e T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _$5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, gu Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PC: [ Qetze jijfl3 1 Cange 3 Addilion
NaMe ROBINSON, FRANK A AL
SIRFETADDRESS | 13206 WEST NEWBERRY ROAD #10 SIRELT ADORCSS
4T s17P | NEWBERRY FL 32669 G SL- 07
iy VPD 7 etese THHE Olehnge [ Addiian
NAME SEMER, LOIS HAME -
STREET ADDRESS | 317 SW 41 ST SIRCETABORLSS
LN S8R GAINESVILLE FL 32507 £y SI-7p
HILE sb T [ Dotete HHE [ change [T Addition
B BUTLER, MARILYN st e e =TT —
HIRFETADBRESS | 3541 Ny 33 PL SIRLEI ADDRESS
LY §T-7 GAINESVILLE FL 326805 CHY-ST 7P
unE O Delete e [ Change [ Addilian
AL NARE
SIREE [ ADORESS SIAEET ADERESS
CITY 57 7IP CITY-§T- 7P
HILE, 1 Delete 1 COchmge [ adtisn
NAME HAME
SIALET ABNAFSS SIRLE [ ADDRESS
T 8T 2P eiry §7-7p
g T "3 Detsle T CIchange [ Addtion
HAME NAML
$TRELT ABORESS SIREET ADDRESS
GINY .51 22 CIFY-57- 7P

12. { horoby cer%i&f thal the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | futthor cortily that the information
mdicated on this report or supplemental report is true and accurate and that my sighature shall have the same leé;ai offect as if made undor cath; that | am an officer or diregtor
of tho corporation or the roceiver of ruslee empowersd to execule this repart as required by Chaplor 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an altachment with an address, with ail othor ike empowered. -

SIGNATURE: £eastonc) P 2et s Marilp BuHey



