2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # NO5307 L. May 09, 2001 8:00 am
b e | Secretary of State
GRACE COMMUNITY CHURCH OF HOLDER, INC. D020 0t 035 Semret o8
Principal Place of Business Mailing Address
C491 HILL N. DALE SUB. ' G491 HILL N, DALE SUB.
7233 N LECANTO HWY 7233 N LEGANTO HWY
HERNANDO FL 34442-2159 HERNANDO FL 34442-2159
us us
e s AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2518438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O feae.gesqﬁﬂ:;ﬁonal
6. Name and Address of Current Registered Agent “= 7.7 Name and Address of New Registered Agent™ ="~ ="' -~ —
Name F S
PHOFFER, ROGER B. SR. Street Address (P.O. Box Number is Not Acceptable)

WERNANDU FL 427" | JOIY S 4 HE

“CRysTH. KivEr FL|3Ty39 |

8. The above named entity submits this statement for the purpose of changing its registered office or reg;istered agent, or both, in the state of Florida.

Do

-A - of

SIGNATURE /% @ \a i QO . »
Slgnalure, typed or printad name of registered agent and titfe If applicable. {NOTE: Registered Agent siggeflira required when reinstatingy /d DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE —PE— ] Delete TITLE T ﬂ’(:hange [ Addition
N PROFFER, ROGER B. SR. NAME Rogan B PRoFFsER SR,
STREET ADDRESS | FRSS-N-LECANTOMWY SRETORESS | JOIY S& PIN AVE
CITY-§T-2P HERMANDO- o444 CITY-ST-2P g g!, S 7A¢L gl ‘/! 2 fz é{/ﬁé) 2
TLE 1} 1 Delete TILE ClChange [ Additicn
NAME WILLIAMSON, STEVEN NAME
streeT aDoress | 7250 N DAWSON DR STREET ADDRESS
1" wrv-sr-zp “I*HERNANDO FL 34442 --— <=7~ = .=~ .- g omy-st-zp ol - - Cmm e e e e
TITLE D ‘ 7 elete TITLE Clchange L] Addition
NAME HOVIOUS, DAVID RAME
streeT a0cress | 6834 N CASTLEBURY RD STREET ADDRESS
CIT¢-ST-ZIP HERNANDO FL 34442 CIvY-S1-2IP
T O Detete Tme 2D [ Change ¥ Addition
NAME NAME GeoRGs Dk’
STREET ADDRESS SHETAODIESS | pyp ww A Latarid W}f
CITY-ST-ZIP CITY-5T-21P NeRAACD . FL BYLul
TLE [ Delete TTLE D ) O] change  BaAadition |
NAME NAME CLILVER, ?[66 S
STREET ADDRESS smeraoness | 4232 A R\B8on) Tererses
CITY-ST-2P CITY- 5T-2IP LECAND , Fr. BYYE/
TE [ Delets TILE ] ’ [J Change  [Sebmddition
NAME NAME GLEAN pfpzy ,Q
STREET ADDRESS : STREET ADDAESS | 30 &4 & N CARL 6 KeSe Hewoy
CITY-ST-2iP s oSk | AR AADD |, FL SYges 2.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiori'da Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trust powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with@, with all cther like el ered.
o o s eyt o ey Y 4—. - -
SIGNATURE: __ SICReZZ I 2 Z=1 2b-0 r 35a- V752880

SIGNATURE AND TYPED OR RRTTTIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



