FILED

Mar 10, 2004 8:00 am
2004 NOT A NNUAL REPORT  TIoN Secretary of State

03-10-2004 90034 Q47 ****51 25
DOCUMENT # N26706
1. Entity Name
GRACE EVANGELICAL LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address
4100 TWO TREES RD. 4100 TWO TREES RD.
DESTIN, FL 32541 DESTIN, FL 32541
S — SE— DRI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2322044 Not Applicable
Zip Gountry Zp Country 5, Certificate of Status Desired O gg'gglgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo
MOORS, SANDRA J :

531 STAHLMAN AVE. Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinststing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. QFFICERS AND GIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE DT 3 Delete TITLE [Jchange [ Addilion
NAME MOORS, SANDRA J NAME
STREETADDRESS | 531 STAHLMAN AVE. STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-5T- 2P
TITLE D D,Delete TILE [ ¢hange [ Additien
NAME WIGG, MAL NAME
STREETADORESS | 1253 DEERWQOD DR STREET ADDRESS
CITY-S1-2IP DESTIN, FL 32530 CITY-ST-2IP
TINLE DS M,Delete TILE [ Ghange [T Additien
NAME RIEDEMAN, ANNETTE NAME
STAEET ADDRESS | 155 DURANGO RD. STREET ADDRESS
CITY-57-2P DESTIN, FL 32541 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME MILLER, TERRANCE NAME
STREET ADDRESS | 1254 SHIPLEY DR. STREET ADDRESS
CITY-ST-Z4iP NICEVILLE, FL 32578 CITY-St-21P
TITLE [ Detete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ bekete o ome [Jchange  [J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is trye and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to execule this report as required by Chapter 617, Florida Statutes; and that my narme appaars in Block 10 or Block 31 if
changed, or on an attachment with an address, wigh alMeserAke empowered.

SIGNATURE: 17 Teeeancs  MILER, 30-3{50'06[ §50- 05479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




