2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26706

1. Entity Name

GRACE EVANGELICAL LUTHERAN CHURCH, INC.

Principal Flace of Business ~-

4100 TWO TREES RD,
DESTIN FL 3254

Mailing Address

im0 DESTINFL32s4

Far 4 .ozt
fa .

4100 TWO TREES RD.

2. Principal Place of Business

3. Mailing Address

7 Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 07,2002 8:00 am

Secretary of State

02-07-2002 90062 022 ****6] .25

o % Lo

s e s .
I | FLS BHY AT
P

-
DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
‘ 59-2322044 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

ASHER, BETTY
740 INDIGO LOOP
DUSTIN FL 32550

“TSANDRA T MOORS T

Street Address (P.Q. Box Number is Not Acceptable)
5 £ [ sTAHRLMAN

AVE

““DES TIN

FL [$454)

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.

SIGNATURE

Slgnature, typed or printed nama (f gistered aghnt and title if applicable.

{NOTE: Registored Agent signatura required when reinstating)

T Moors 1 [/20/02

DATE

FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

AQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 1.

TLE DT Delet TMLE DT [ Change BT Addition
NAME ASHER, BETTY X NAME SANDRA I MOoRS

STREET ADDRESS | 740 INDIGO LOOP sreeraoeess | G 3Y STAHRLMAN AVE

or-s1-2¢ | DUSTIN FL 32550 s | DESTIN. FL 32541

TILE D O delete TILE » [ Change (] Addition
NAME WIGG, MAL HAME wIig§ . MAL

sTReeT AnDRess | 1253 DEERWOOD DR sweernoiess (L2 5 D DEERWOSD DR

eTv-s-2° | DESTIN FL 32541 orv-star DESTIN FL 325650

TiLE DS~ - — .- - Detet " TIMLE DS T TR TS - IS R [Z] Change Addition
NAME BOOTH, DEBBIE H - NAME ANNETTE RIEDEMAN X
sTREET ADDRESS | 2945 COLONIAL DR secraoniess [ 1 §' 5 DURANG © rRy

onv-st-2¢ | NAVARRE FL 32566 arsrr | DESTIN. Bl 3254

TILE [ belete TMLE | [ Change KAddilion
NAME NAME TERRANCE W™iLLE R

STREET ADDRESS SRETAODRESS | ) 9 e SHIPLE Y DR,

CITY-§T-IP CITY-5T-2IP NICEVILLE FlL 3251 9

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-ZIP

TIILE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-$T- 7P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the coerporation or the receiver or trustea empowered to execute this report as re
changed, or gn an attac

SIGNATURE:

ith an address, with af other ge empowered.

GINATLIRE

1A S SANDRA T MOORS

SIGNATURE AND

D OR Pnlu'(e: NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona ¥

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\[2o/02 850-654-6879

CR2EO037 (9/01)



