FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # NOO0O0O0005108 o= Secretary of State
1. Entity Name 02-17-2003 90158 027 ****61.25
GRACE COMMUNITY BAPTIST CHURCH OF CHATTAHOOCHEE,
INC.
Principa! Place of Business Mailing Address
201 WEST WASHINGTON STREET 201 WEST WASHINGTON STREET
CHATTAHOOCHEE FL 32324 CHATTAHOOCHEE FL 32324 9 0 0 2 7 222
s s AR T
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.3633740 Applied For
Not Applicable
7  Country Zip Country 5. Certificate of Status Desired ] ?g.:;l:’i\:ﬂed;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e - P T A 1= o= BB AU R S L AL S .
PACE' JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
17 SOUTH STREET
CHATTAHOOCHEE FL 32324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reef agent.

&
_ oL//J,/A 2
ragisterad age anWappLicable, v (NOTE: Registarad Agent signature required when reinstating) IZ!ATE

T
. 9, Election Campaign Financing i ’ Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdsdcgiqoh;?éf ° Florida Departmegt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TImE T O Detete TITLE [J Change [ Addition
NAME PACE, JOSEPH R NAME
streeTanDReSS {17 SOUTH ST STREET ADDRESS
cr-57-2F | CHATTAHOOCHEE FL 32324 CITY-ST-21P
3 T 7 Delete TITLE T [ Change [ Addition
NAME RYALS, JOHN D NAME
streeT aochess | 1932 BOOSTER CLUB ROAD STREET ADDRESS
cry-st-ze | BAINBRIDGE GA 31717 . ciry-51-2Pp . wme - e oo o -
TILE T oo T Delete TITLE T [ Change [ Addition
HAME EDWARDS, RUTH M NAME
staeet apoRess | 329 DELL ROAD STREET ADDRESS
orv-srze | BAINBRIDGE GA 31717 CiTY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP )
TITLE O Delete TILE [0 change [T Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP CITY-5T-2IP
TITLE O Delste TLE . ) [J Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the Garporation or the receiver or trustee smpowered 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: ___ SIGNATURE REQUIRED Y sepd £ Hipe a/altis 957 40%-a755

ONR7051

CR2E037 (10/02)



