2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(S:p 11,2003 8:00 am

DOCUMENT # NO1000001857 cretary of State
1. Entity Name 09-11-2003 90093 031 ****5]1.25
ABUNDANT GRACE CHRISTIAN CENTER INC.
Principal Place of Business Mailing Address
3760 S. UNIVERSITY BLVO., APT. #1007 3760 S. UNIVERSITY BLVD.. APT. #1007
JAGKSONVILLE FL 32216 JACKSONVILLE FL 3216
2. Principal Piace of Business 3. Majling Address ”llm“ m mll“l"“m II““lm ||||| ‘|| "I ”Im I““ ‘“”“I
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3704336 Applied For
- - Not Applicable
Zip Country Zip ‘ Country 5. Cerlificate of Status Desired O $8.75 additionat
) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
T ot e — [ B B -l Name - — e — —
WALTON WILLARD SR Street Address (P.O. Box Number is Not Acceptable)
3760 S. UNIVERSITY BLVD., APT. #1007
JACKSONVILLE FL 32216
. '-’. City FL Zip Code

8. The above named entity submiis 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 chligations of registered agent.
13

SIGNAT_UHE -

a4 SLgnatura typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
+  FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. - Added 10 Fess Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10
THLE DP M pelete TITLE [ Change  [J Addition
NAME WALTON, WILLARD SR NAME

steet aponess (3760 S. UNIVERSITY BLVD., APT, #1007
CITY-ST-2IP JACKSONVILLE FL 32216

STREET ADDRESS
CITy-ST-2IP

TILE [Jchange  [J Addition
NAME

TIE D5 [ petete
NAME WALTON, MARY
sTReer aDDAESS | 3760 S. UNWERSITY BLVD., APT. #1007

STREET ADDRESS
erv-s1-z0 | JACKSONVILLE FL 32216

CITY-ST-2IP
me TR i - T Delete T =R - - . - (X Change  [J Additicn
NAME WALTON, GLAGYS L HANE
sTaeeT acoress | 9356 NORFOLK BLVD STREET ADDRESS
orv-st-z2p | JACKSONVILLE FL 32208 CITY-§T-2IP /

M (7 etete TITLE [1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-2IP

TITLE O Celete TILE [ change  TJ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE OJ pelste mE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT1-21P 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 frue 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 recejver or trustee empowered to execute this report as required by Chapter 817, 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: d#a7-d3
Date Daytima Fhone #

g
g

CR2E037 (4/03)

[T



