2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26706

1. Entity Name

GRACE EVANGELICAL LUTHERAN CHURCH, INC.

Principal Place of Business

4100 TWO TREES RD.
DESTIN FL 32541

Mailing Addrass

DESTIN FL 32541

4100 TWO TREES RD,

2. Principal Place of Business

3. Mailing Address

Il

1A

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90002 020 ****51 .25

ADOUGS81

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2322044 Not Applicabla
7 - Count -
ip Country i ountry 5. Certificate of Status Desred ~ [J 9879 Additianal
Fee Requirad
o -—§.-Name and Address of.Current Reglsterad Agent 7._Name and Address of Mew Registered Agent __ _
Name

Street Address (P.C. Box Number is Not Acceptable)

ASHER, BETTY
740 INDIGO LOOP
DESTIN FL 32541 - a—
ity g) ode
FL | ¥5%50
8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registared agent and title i applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

14Q.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DT O pelete TITLE B e-H-)‘ Achev [ Change ] Addition
NAME ASHER, BETTY hawe 740 Trdige beep
STREET ADORESS | 740 INDIGO LOOP STREET ADDRESS Destnw L 2
CITY-8T-2IP DEST'N FL.SM ' CITY-S7-2IP 2- 5§O
TITLE D 1 Delete TMLE [JcChange (2 Addition
NAME WIGG, MAL NAME
STREET ADDRESS | 4953 DEERWOOD DR STREET ADDRESS

MSTZe |- DESTIN-FL- 32581 - o = . QR EMST-HP | e e
TILE DS - U] Delete TILE [JChange [ Addition
NAME BOOTH, DEBBIE NAME
STREET ADDRESS | 2215 COLONIAL DR STREET ADDRESS
CITY-57-21p NAVARRE FL 32565 CITY-ST-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P ] CITY-§T-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida 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 &

ect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 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 attachment with gn address, with all other like empowered.

SIGNATURE:

Sifins P;TW?E}?—E@URRED o/-09-0/  $56 LS4~ Ip79

0018372

CR2E037 (10/00)

i



