2002 UNIFORM BUSINESS

REPORT (UBR) FILED ;

3880 SOUTH WASHINGTON AVE, SUITE 234
TITUSVILLE FL 32780

DOCUMENT # NO1000002100 May 02, 2002 8:00 am:
1. Enity Nams _ Secretary of State
GRACE BAPTIST CHURCH OF TITUSVILLE, INC. 05-02-2002 90067 015 ****6] 25
Principal Place of Business Mailing Address
39&) SOUTH WASHINGTON AVE gUlTE 234 3880 SOUTH WASHINGTON AVE . SUJT‘E 234 yyu s -
TITUSVILLE FL 32780 d TITUSVILLE FL 32780 i > }
s s RN ARG A
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3712700 Not Applicable
2P Country Zlp Country 5. Certificate of Status Desired ! gi'ggqlﬁs:;ﬁmai
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - e —— e Name _ - | — e e e - -
THOMPSON, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registerad Agent signatura reguirad whan reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may e Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE DP 7 Deleie mie X crage [ Addiion | 5
NAME THOMPSON, LAWRENCE NAME o — o8
STREET ADDRESS (-HO0-EAST-OLMSTEAD-DRAPT F 15— sweeTsooress | G50 CYPRKESS COURT %
om-s-2° | TITUSVILLE FL 32780 CITY-87-2P u
TITLE DsT [ Delete TILE P{ Change [ Addition &
NAME THOMPSON, MARJORIE C NAME
STREET AD0RESS |490-EAST-OLMSTEAD-DRART45— STREET ADDRESS q 50 CYPR ESS COURT
om-st-2P [ TITUSVILLE FL 32780 CITY-5T-21P
T [ T e T T T T T s T T T T M change” T L Addition |
NAME PATTON, WILLIAM J HAME -
street acpress | 1220 OKLAHOMA ST STREET ADDRESS
erv-s1-22 | OVIEDO FL 32785 CITY-ST-21P
TITLE D [ Dlete TRE [ Change  [J Adgition
NAME SMITH, DOUGLAS B NAME
sTREET ADDRESS | 969 FAY BLVD STREET ACDRESS
cm-s-77 |COQCA FL 32927 CITY-§T-2IP
TITLE D [ Deiete TILE [ Change [ Additicn
NAME HALL, STAFFORD A HAME
sTREET A0CRESS |3856 GOLDEN MEADOW COURT STREET ADDRESS
cr-5t-27 |OVIEDO FL 32765 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this £
indicated on this report of § emertal report is true'ynd ac
of the corporation or the r £
changeéd, or on an attachi

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eivel or rustee gMmpowere

t with aj addrf‘s, ith all othiaw/ike empowered.

¥ ; NI TRAT,

SACNAT WvEDIEWBED

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4It‘&loz. 321 335-146(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phone #




