I
. ND100000473 Aug 01, 2002 8:00 am g
JOL N Secretary of State
. 08-01-2002 90167 024 ****5] 25
GRACE COMMUNITY CHURCH, INC.
“ Principal Place of Businass Mailing Address
L1928
6165 E. IRLO BRONSON MEMORIAL HIGHWAY 6165 E. IRLO BRONSON MEMORIAL HIGHWAY
$T. CLOUD FL 471 ST. CLOUD FL 34771 .
2 Principal Place of Business 3 Maling Address “"“m I" ml I I ”I "l " " ‘ l I ""”m "I“m !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| I
City & State City & State 4. FE| Number Applied For I
5‘7 - 375. 06 "/ g Not Applicable j
Zp Country Zp Courtry 5. Certificate of Status Desired O $875 A.dditional !
Fee Required ‘
6. Name and Address of Gurrent Registered Agent 7. Name and Add of New Regi! d Agent !
- - - . — _ - . 7 l Name .
NKENS, ANDY B Street Address (P.O. Box Number is Not Acceptable} i
6165 E. IRLO BRONSON MEMORIAL HIGHWAY 1
ST. CLOUD FL 34771 _ , :
! City FL | Zip Code |
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the obligations of registered agent. !
SIGNATURE |
| Signature, typad er printsd name of ragistered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
! -
‘ After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
1 min, will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS ANIj DIRECTORS 1. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PT 1 Delete T Otnnge 0 Astiion | Y l
A AIKENS, ANDY B NAME =
- I~
“3FREET ADDRESS 2301 BRONCO DHNE STREET ADDRESS 8 ‘
CITY-S7-2IP ST CLOUD FL kIvaal CITY-ST-2IP :t\:l" |
TITLE VT [ Detete TIE O Ghange [ Addition | G
NAME GIDDENS, JEFF NAME
STREET ADDRESS 1610 CAROLYN Coum STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL 34769 CITY-ST-2IP
TE o 8T e -~ — - [ oelete TITLE - . - ] Change - -~[Z] Addition
NAME MELVIN, SHANNON NAME
STREET ADDRESS | 1431 WISCONSIN AVENUE STREET ADDRESS
CITY-ST-2IP ST CLOUD Fl. 3476_9 CITy-ST-2IP
TITLE I O pelete TITLE [Jchange (3 Addition
NAME HEFFNER, LEE NAME
STREET ADDRESS 2991 BlRON ROAD STREET ADDRESS
CITY-5T-2P ST. CLOUD FL 34772 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7] Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS I
CITY-ST-2IP CITY-5T-2IP ‘
12. | hereby certify that the infarmation 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 signature shall have the same legal eftect as if made under oath; that | am an officer or director ‘
of the corporation or the receiver or trustes empowered 10 execulte this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attmm an address, with all other like empowered.
3 rf= = ¥ I» E? - -
SIANATIIDE. C *G[\%fﬂ\ DT e Ao Tlan fne Uay. GEY -G 1




