|
2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N0O4215

1. Entity Name

WORD OF GRACE FELLOWSHIP, INC.

FILED

03-20-2000 90003 017 ****5].25

Principal Place of Business Mailing A’ddress
6450 MELALECA LANE P.O. BOX (541330
GREEN ACRES FL 33463 LAKE WORTH FL 33454-1330 -
Us ) us
| . 1 L Nt 1
Suite, Apt. #, etc, Suite, Tm #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
7 59-2424929 Not Applicable
Zp Country a Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Ageﬁl 7. Name and Address of New Regisiered Agent
Name

SAremi e B L e

T

BRUCE, HAROLD D. . . .
4632 HOLLY LAKE DRIVE
LAKE WORTH FL 33463

Street Address (P

O. Box Number is Not Acceptable)

Cily-

FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, cr bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if apph«:alr\e, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
h
, 10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
" OTLE D [ Defete TITLE [ Change [ Addition
NAME BRUCE, HARQLD D. NAME
STREET ADDRESS | 4832 HOLLY LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST1-2IP
TNLE vsD ! | O Delete TILE [ change [ Addition
NAME BRUCE, NANCY L. ( NAME
STREET ADDRESS | D4632 HOLLY LAKE DRIVE . STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL ! CITY-ST-2IP
TILE 10 O Delete TITLE () Change  [J Addition
NAME IDEROSA, RICHARD A NAME
STREET ADDRESS | 16113 MAYFAIR DR E STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-21P
TITLE - PR, - c Delele TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP Crry-§1-2I°
e [ Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7i1P

12. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 118.07(3)(1}, 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 effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

;,/, 3/0 o Sb/~433-2233

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Date Daytime Phone #

Mar 20, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



