2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N30220 o Jan 23,2001 8:00 am °

1. Entity Name Secretary Of State

GRACE BRETHREN CHURCH OF BRADENTON, INC. O 232001 B0 030 <eere 25
Principal Place of Business Mailing Address
5535 33RD STREET €AST . 5535 33RD STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203 B [' 0 u 8 ﬂ 7 1
T mer A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57—0317262 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?Es gg]ﬁ?:éllonal
6..Name and Address of Current Reglstered Agent 7.-Mame and-Address of New Registered-Agent™ "
Name
CHHlSTOPHAL, SAMUEL N JR Street Address (P.Q. Box Number is Not Acceptable)
6419 CASE AVE
BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.

sianature _Amrae / n/da.ﬁwﬂh/dc _/ 4/ /:%—274 @“ //?//0/

Signature, typed or printed name of registerad agen(a'nd title if applicable. (NOTE: Registered Agent signature requwred when ﬁstallng:/ /‘EATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 3 Delete TITLE [dchenge  [J Addition
NAME CHRISTOPHEL, SAMUEL J NAME
STREET ADDRESS | ~GdEri-HAFAYETTERD. LT CAdte Ave STREET ADDRESS
GITY-8T-2P BRADENTON FL CITY-§7-2IP
TITLE D O oslete TILE [ change [ Addition
NAME ROSANDER, DAVID NAME
stReET ApoRESS | 3128 57TH AVE CIR E STREET ADDRESS _

‘| ciry-st-ze 7| BRADENTONFL 34203 P CITY-51-2IP - - —
TITLE D P! Dekete TITLE [ Change [ Addition
NAME HALL, RALPH C. NAME
streeT ApDRESS | 5708 34TH COURT WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-8T-2IP
e D KisaskKy [ Detete TITLE OJChange [ Adction
NAME KISNACKY, GEORGE NAME
sTReeT ADDRESS | 3325 46 TERR EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
TMLE [ Delete TTLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filin g 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address, with all other like empowered.

SIGNATURE: S4-SKEZMAZLIRE @’ﬁ@)ﬂ-“ﬁ%ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

/ Daa  * ¢ Daytime Phone #

CR2E037 {10/00)



