]
FILED

ks 2‘!
2003 NOT-FOR-PROFIT CORPOIAITION :
~ - "UNIFORM BUSINESS REPORT (UBR) 2w MS%E r2e19a %2%3} %'t?l(t)eam

Daytime Phons &

1. Entity Name . N02000006430 02-28-2003 90164 003 ****5] 25
GRACE BY LIGHT DELWVERANCE CHRUCH OF GOD, INC.
Principal Place of Business Mailing Address
806 9TH ST. #7 806 9TH ST. #7
LAXE PARK FL 33403 LAKE PARK FL 33403 P g e
oo e L gL
Suite, Apt. #, 8tc. . Suita, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stater 4, FEi Numbar ‘| Applied For
. : 0 5 — 05 a {n 0) I L’ Not Applicable
Zip Country Zip Country ’ , $8.75 Acditional
8. Cerlificate of Status Desired O Feo Required
5. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nama N . -
-|—-~CANTY, v STHLA A~ = = ) B ] - Streat Address (P.O. Box Number is Not Acceptable)
BOBOTHST. #7 ;
LAKE PARK FL 33403 ,
: City ’ FL Zip Coda
8. The above named entity sibmits this statement for the purpese of ¢ ing g registered offica or registerad agent. of bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. B
‘SIGNATURE : I ’3 O 0 3
Signatirs, Typad o primied name of regisiersd apent and g it spplicable. (NOTE: Registarad Agent signatune nequised whan reinstating) DATE
kA
A 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O Addedto Feea Florida Department of State
v
10, -~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Detete T D Change [ Addition | &
nave CANTY, STELLA e 2
STREET ADORESS | 806 OTH ST. #7 STREET ADORESS oy
CITY-5T-2IP LAKE PARK FL 33403 CITY-ST-21P §
T VD O Deketo e D) Change L] Addition (c‘;
HAME DAVIS, TERRY NAME
STREET ADORESS | 806 OTH ST. #7 STREET ADDAESS
CITY-ST-21P LAKE PARK FL 33403 . | cimy-st-7iP
tine ST [ Delete Tite o _ OCrangs [ Actition
{-mwe— -~ |-DANIELS; DIANA — — e g |
STREET ADGRESS | 808 9TH ST. #7 STREET ADDRESS
cnv-sT-20 | LAKE PARK FL 33403 oy-51-2°
T ’ (] Detete e [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2IP CITY-8T-2P
TME (1 Defete THLE ) O crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
TITLE : {3 Delete TME O3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Soction 119.07(3)(1). Florida Statules. ! further cartify 1that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachmant with an addrops, wi i ered:—
SIGNATURE: __SIG J-30-03 _ (SL])882-97%7 |
Data




