2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N15023 FILED
1. Enty Name Apr 29,2000 8:00 am
GRACE COMMUNITY BAPTIST CHURCH, INC. ecretary of State
04-29-2000 90001 019 ****g] 25
Principal Place of Business Mailing Address
PENIEL GHURCH RD. PENIEL CHURCH RD.
RT 3 BOX 2340 RT 3 BOX 2340
PALATKA FL 3177 PALATKA FL 32177-8554
s v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'2605290 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired 0 §8.75 Additional
) ee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address ot New Reglsiered Agent - a
Name
COMBS. TOMMY Street Addrass (P.O. Box Number is Not Acceptable)
RT 3 BOX 2340
PALATKA FL 32177 : ‘
City FL | Zip Coge

8. The abave named entity submits this statement for the purpose of changing its fﬁdﬁe or registered agent, or both, in the state of Florida.

egist
siGnaTURE /O M o G)MIQS Yy Q_____ _ & - 2{- oD

Slgnature, typed o printe(name of ragisterad agant and titla if applicable. {NOTE: Reﬁislered Agent signfﬂe raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TNLE PD [ Delete TITLE [ Change [ Addition | &
NAME NEENAN, NED NAME <
STREET ADORESS | HT 3 BOX 1658 103 BALLARD CT STREET ADDRESS g
CITY-ST-ZiP PALATKA FL 32177 CITY-ST-2IP u
— 1

TITLE D 1 Delete TITLE [l change  [] Additien | O
NAME BALE, HAROLD J., JR. NAME
STREET ADDRESS | MOONSTONE DRIVE STREET ADDARESS
CITY-ST-2P = - . B : ITY-ST-

P_~|E.PALATKA FL-— e o~ . QoS | L |
TIME TD [ pelete TILE ' 'change [ Addition |
NAME BUCKLES, JOHN NavE
STREET ADDRESS | RT.5, BOX 6810 STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE ' [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY¥-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 1/ 2 /- v
: j Y7/ 0 DT d
SIGNATURE: -

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




