L EE—————
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR
DOCUMENT # N26706 Secretary of State
01-13-2003 90146 025 ****5] .25

1. Entity Name

GRACE EVANGELICAL LUTHERAN CHURCH, ING.

Annnqde?

Principal Place of Business Malling Address -
10003473
#4100 TWO TREES RD. 4100 TWO TREES RD.
DESTIN FL 3254t DESTIN FL 3254
2, Princlpat Place of Business 3. Mailing Address ”""mll”’"l’ Ill II”"" mll |" ml "”M" |l|" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2322044 Applied For
- . Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired O $8'75 ﬁ_\ddilional
-] — ) ~ B 3 B ] _ Fee Required
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOORS' SANDRA J Street Address (PO. Box Number is Not Acceptable)
531 STAHLMAN AVE.
DESTIN FL 32541
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 May Be
$ Trust Fund Centribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1 BB ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE DT 3 Delete TITLE (O Change [ Addition
NAME MOORS, SANDRA J NAME
STREET ADDRESS | 531 STAHLMAN AVE. STREET ADDRESS
CITY-ST-2IP DEST]N FL 32541 CITY-ST-2IP
THLE D (7 Deiete THLE [Jchange  [J Addition
NAME WIGG, MAL NAME
STREET ADORESS | 1253 DEERWOOCD DR STREET ADDRESS
CITY-5T-2IP DESTIN FL 32530 T Remy-st-ne - |-
TLE DS [T oelete TITLE [ Change  [] Addition
NAME RIEDEMAN, ANNETTE NAME
stREET AD0RESS | 155 DURANGO RD. STREET ADDRESS
crv-st-z¢ | DESTIN FL 32541 CITY-§7-21P
TITLE D 7 Delets TITLE [ Change  [J Addition
NAME MILLER, TERRANCE NAME
STREeT ADDRESS | 1254 SHIPLEY DR. STREET ADDRESS
er-st-2P | NICEVILLE FL 32578 CITY-1-2IP
TILE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7P
12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered,

changed, or on an attach,men\vith an

SIGNATURE: __SGE ﬁT’RﬂﬁmW@L%%fMams v /alo8 ckp-g54 795

'URE ANI BED DRI TIINTEDR Ll ARIE i arm s ttnsrm o o ——

CR2E037 (10/02)




