2003 NOT-FOR-PROFIT CORPORAYION
UNIFORM BUSINESS REPORT (UBR)

FILED

4/

Secretary of State

May 20, 2003 8:00 am

04-28-2003 90958 048 ****5] .25
DOCUMENT # N02000008995
1. Entity Narme
GRACE FELLOWSHIP OF BELIEVERS INC
Principal Place of Business Mailing Address . 5 :; a 4 2 3 0 4
5520 RED BONE LANE 5520 RED BONE LAKE
ORLANDO FL 22801 ORLANDO FL 32001
s lIII\IIIIIIlIlII (I
. E - T T 1= _
Suile, Apt. ¥, elc. T 1T SuUlgTABLT# B == [~ CHECK HERE IF MAKING CHANGES = —-—'
City & State City & State 4. FE| Number Applied For
BLlor/ 745 c;/ 7 Not Applicable
Zip Couniry Zip Couniry . $8.75 additional
8. Certificate of Status Desired 0O Fao Required
B. Name and Address of Current Registored Agent -7._ Name and Address of New Registerod Agent
e e _Name e
WILSON, SHARON D . Street Address (F.O. Box Number s Not Acce
. 0. plable)
5520 RED BONE LANE :
GRLANDO A. 32801 ;
City FL Zip Code :

8, The above named entity submils this statemmant for the pirpose of changing its registerad cffice or reglstered agent, or both, in the State of Floriga. 1 am famillar with, and accept

egrstered agen:. z

/@/g

the obligalionsj
SIGNATURE

&Mu mﬂnmmumnmﬂmmmﬂ

{NOTE: Registarnd Agent signatund reduitsd when Mminstating)

DATE

- - == 's“.-‘-.- - : - - AT NS —1»—-'-\-:-;1.;_,-5.-,-;"-._', - L -
— 9, *Election Cempaign Financing 5.00 May Bo Make Check Payable to ;
FiLE NOWFEE 15 $561.25 Trust Fund Cortribution. 0 fddad o Fais Florida Department of State :
10. . " OEFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
me PD 01 Belets Tme O Charge  [Jagdition | &
NAME l|,\"TLS()N. ELDER'S NAME g ‘
smweET Aporess | 5520 RED BONE LANE STREET ADDRESS g
orv-st-77 | ORLANDO FL: 32801 CATY:57- 0P Lgu :
TITLE SD O Delete TLE D crange [ Addition g '
NAME WILSON, SHARON D HAME ;
swreeT aporess | 5520 RED BONE LANE STREET ADDAESS
CITY-ST-2P ORLANDD FL 32801 CITY-ST-ZIP
_IMme. o = _ —_ Cloeen e _ O Change___[J Audiion .
NAME WAMBLE, JOANN HAME -
smeeraovress | 5602 SILVER STAR RD #545 STREET ADDRESS
CNY-ST- 7P OHI.ANDO FL 33310 Cv-5T. 2P '
TME O Delta TIE [ chenge [ Addition
THAME™S WANBLE. LOUIS Co= Eot e L el NAME i e e — e, e e = e
sTReET ooress | 5602 SILVER STAR RD 4545 STReET apoREss | :
orv-sT-o¢ | ORLANDO FL 32810 CTY-g1. 2 )
TIME O peteta TmE ' [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51.7P
TiTLE J Oslete TIE O thange  [J Addition '
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2p CITY-§1-2¢

12. | hgreby camlz that the infarmation supplied with: this fi ﬂlng
indticatert on this report or supplemental report is trua an

changed, cr an an af ith all o

doeg not quallfy for the exemption stateg in Sectien 119, 07&3)(1) Florlda Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directot

©of the corporation or tha receiver cr:]r trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that mmy name appears in Block 10 or Block 11f
A '_; ent with an address,

er like empowered.

4/ 763 sp7. 2925557

Deytime Phona #




