FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # N15023 ecretary of State
1. Entity Name 04-16-2003 90197 034 ****70 00
GRACE COMMUNITY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address )
161 PENTEL CHURGH ROAD 120 DINKLA LANE e T ow et
PALATKA FL 32177 PALATKA FL 32177 ’
us us i
e e AT R AR

Suite, Apt. #, ete, Suite, Apt. #, etc. ‘ [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59.2605290 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \lZl §g.gg‘$?:ci’tional
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
’ - - T T " Name

COMBS' TOMMY Street Address (P.0O. Box Number is Not Acceptable)

120 DINKLA LANE

PALATKA FL 32177

City FL Zip Code

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

the obl%med agent.
1 C() M,l“ S Y13 o

SIGNATURE
Slgnature, typad or ghinted name of registered agent and titte if applicable. ( {NOTE: Registarad Agent signatura required when refnstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE'IS $61.25 : -UU May Be
, _:S $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TIMLE PO [J Delete TITLE [ Change [ Addition
NAME NEENAN, NED NAME
smeetaooress | RT 3 BOX 1658 103 BALLARD CT STREET ADORESS
CITY-$T-2IP PALATKA FL 32177 CITY-ST-2IP
TMME D , 1 Delete TMME [ change [ Addition
NAME BALE, HAROLD J., JR. HAME
street aporess | MOONSTONE DRIVE STREET ADDRESS
CITY-ST-21P E PALATKA FL CITY-5T-2IP
TIMLE D ) b T T e T e TS - - oo TTo. - -—[Change - [J-Acdition-
NAME COMBS, THYRA NAME
stacer aooress | 120 BINKLA LANE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-7IP
TILE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify thal the infermation 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 officer or girector
of the corporation or the receiver or trustee empowared to 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 attachmgmbwith an addrass, with all other like empowered.

SIGNATURE: ﬁﬁ‘@ﬁWﬁ@W@é‘f@»m&) A-B03 (305194834

T ——————— e

CR2E037 (10/02)



