2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15023

1. Entity Name

GRACE COMMUNITY BAPTIST CHURCH, INC.

Principal Place of Business

161 PENIEL CHURCH ROAD

Mailing Address
120 DINKLA LANE

PALATKA FL 32177 PALATKA FL 32177
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90051 007 ***%70.00

AT KRN SRR

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-2605290 Not Applicable
Zie Country Zip Counlry 5. Certificate of Status Desired O Eese.:esq l’:i‘:’e‘g“""a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j - o = s TNAME = T Ti - e e T g — . e —
COMBS, TOMMY Street Address {P.O. Box Numnber is Not Acceptable)
1
120 DINKLA LANE
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpese of changin d office or registerad agent, or both, in the state of Flerida.
Tommy o (U
sianature 20D mMm ¢y MAS [ OA S-2%~ 02

Slgnature, typed or printed rﬂme of registered agent and title if applicabl

le. (ﬁDTE‘ Registered

jent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to
Department of State

10. © OFFICERS AND DIRECTORS q 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me " PD O Delete ‘Rt (i change [ Addition
NAME NEENAN, NED NAME
streer aooress (RT 8 BOX 1658 103 BALLARD CT STREET ADDRESS
orv-st-2p  [PALATKA FL 32177 i CiTY-ST-2IP
TITLE D [ Detete B 1Tl O change [ Addition
NAME BALE, HAROLD J., JR. NAME
street aooress {MOONSTONE DRIVE STREET ADDRESS
cy-s1-ap |E.PALATKA FL CITY-ST- 2P
e T~ = T e i e == I Dlotg esmmioees. 5 [ 11 SR ,;ID.,Q_:_‘_M___M —— e .4%] Change [ Addition
HAME BASS, CARMEN NAWE ombs . Thyreo h 0
> TTes
sreet ADoRess (121 PALM TRAIL STREETACDRESS | 1220 Din el o LQ-M
cmy-s1-2P - [EAST PALATKA FL 32131 CITY-ST-2IP @Al otlen Fl, 22109
TITLE O pelete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE I oelete TITLE {J change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TITLE [ pelete TILE [0 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cfficer or director
of the corporation or the receiver or trustee empowered to exacute 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.

SIGNATURE:

NN WebraR BOUITAD A Y

-0 352-378 BqUb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

~PAEMAT (9/01)

i

e



