~—.2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N30220 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
GRACE BRETHREN CHURCH OF BRADENTON, INC.
Principal Place of Business Mailing Address -
5535 33RD STREET EAST 5535 33RD STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203
il T——— MRV REL L AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
Cy & State Cily & Stata 4. FEI Number Applied For
57-0817262 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} ?g;g‘i lﬁf:;“""al
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
CHRISTOPHAL, SAMUEL N JR Y
6419 CASE AVE Streat Address {P.O. Box Number is Naot Acceptable)
BRADENTON FL 34207
Tty EL | Zip Code

8. The above named entity submits this statement for the purpose of c-:hang-ing ?ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg;t
the cbiigaticns of registered agent. .

SIGNATURE - —_— - = . .
Slgnature, yped o prted name of reqestered agent and tide f applcable. INOTE Registered Agant sigrature raquirad whan reinstating) DATE
FILE NOW: EEE IS $61.25 - 8. Election Campaign Financing $5.00 MayBe | Make Check Payable fo "
. Due By May 1, 2004 L Trust Fund Contribution. [ Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1%, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ] Detete TE [ Change [ Addition
NAE CHRISTOPHEL, SAMUEL J -
STAEET apoRess | 6419 CASE AVE STRCET ADDRESS . i_LjBf'}}UEi Qﬁﬁl i - "
CITY-5T-2IP BRADENTON FL GiTY-SI-ZIP l.]o‘f-‘ :i.E:.' Uq"‘dﬁ{]]}'r{‘_ﬂf_ﬁ. _51 N S
TITLE D 3 Delele WLE [ ¢hange [T Additan
NAME KISACKY, GEORGE . NAME
sTREET Appress 3325 46 TERR EAST STREET ADDRESS
cry-st-zp  |BRADENTON FL 34203 CITY-5T- 2P
TITLE D [ Detete TME [ Cange [ Addition
NAME RININGER, GLENN NAME :
STREET ADDRESS {4225 SPRING WAY CIRCLE STREET ADDRESS
omy-sT-2p  {VALRICO FL 33584 CITY-ST-21P
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-ST-2iP
TTLE {3 Delete TITLE O Change ] Addition
RAME NAME
STREET ADDRESS SINEET ADORESS
CIY-ST- 29 o CITY-8T-21P )
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-ST-ZiP o CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(5). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recever or rusiee empowered 10 exacute this report 2s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:.

TENATHEE AND TYEED OO PRINTER NAME AT 1200 AEFIPER B DIEES T D




