i

2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT - -

DOCUMENT # N07000009389 FILED
1. Entity Name
GRACE UNITED METHODIST CHURCH OF PLANT CITY, i 06
INC. 09 JAN23 MM 9
BFTARY O STATE

Principal Place of Business Mailing Address SEC ;!\\%T:SR% é FFL OR]DA
1801 E CHERRY ST 1801 E CHERRY ST TALL -
PLANT CITY, FL 33563 PLANT CITY, F. 33563
S ERR A O E O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132009 REIN-NP CR2E099 (1/07)

City & State City & State . FEI Number Applied Far

Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [} Eg,gasq Addianal
8. Name and Address of Current Rogistared Agent ‘ 7. Name and Address of New Registared Agent
Neme

FALANY, SYLVIA

1801 E CHERRY ST ' Strest Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33583

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obtigations of registered agent. _
L en141388TESE
01-23/09--01005--015 #4122, 50

SIGNATURE
Signature. typed or printed name of registered agent and tite H epplicable. {NOTE: Regh . Agent sk when DATE
I rd ith 8. 607.193(2)(b), F.5., th Make check payable to
FILE NOwI: FEE IS $122.50 cr;;c‘;:;ﬁ:r? did nof receive me(p)rgoz notice. Florida Department of Stata
0. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 1 Delete TITLE CHR AmAN of TRUSTEES [ Change (B Addition
NAME NAME Ray Cowen
STREET ADDRESS STRETADRESS | 1 €27 PADIock DR
crm-Sr-2F crry-st-2p PLAMT City, 3¢ 33567
TME 3 Detele TME MEMBE & [J Change PR Addition
NAME NAME Dacyr RogerRs
STREFT ADORESS swR eS| 2 984 MAadday DR
CrFY-ST-2P chy-ST- 2% Peant Cr Yt 3 35¢5
Lt 3 Delete e MEMBER Olchange [ Agdition
NAME NAME CaRot WRIGhT
STREET ADDRESS seETADORESs | | S ok b-\e‘g..‘ar Wis sT
CITY-51-2P CITY-ST-2P Plant CiTy ,2lL 33543
TITLE (] Delese TME MEMRER O Change Addilion
g Noasg Sylvrn F’m.n%
STREET ADDRESS STREETADDRESS | 1 f 49, A ANCY AR Ace
CITY-57- P cary - ST- 2P PlanTt ngg 2L 33563
THLE _ L] Delete TTLE NEAM BER O Change  §Addition
NAME navg Tae BARBARNTI
STREET ADDRESS smertaooress | 1103 M. Bgacewere DR
CITY-S7-21P ciTY-ST-2P Plant Crry, 2t 3356 3
me. | ) Detets e MENBER [ Change  BR-Additon
NAME - ' : NAME Hart. SHIFFAR
STREET ADDAESS STRETADORESS | [ 2 g, ML DR
CITY-T-21P CITY-ST-2P PLant Ciry, 2t 335¢ 3

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowgred leexegute this required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrass, wi ar emptwered. an C, e

m f~4
/ g CHareman Bl Dl—ogl—a‘l B13-2U2-3098

ED ORt FINTED NAME OF Wmczn OR DIRECTOR Daytime Fhore #

SIGNATURE:

[4 B




