1/20/00-90219-014-$61.25-$61.25

DOCUMENT # N:34882 FILED
1. Entty Name - Apr 18, 2000 8:00 am
GLYNLEA GRACE UNITED METHODIST GHURCH, INC. ecretary of State
01-20-2000 90219 014 ****61 25
Principal Pigce of Business Maiting Addrass
6429 ATLANTIC BLVD 6429 ATLANTIC BLYD
JACKSONVILLE FL 32211 JACKSONVILLE FL 322416723
AL A W W
NGO
Suite, Apt. #, etc. Suite, Apt. #, eft. DQ NOT WRITE N THIS SPACE
Cliy & State City & State 8. FEI Number Applied For
59-0809625 Not Applicasie
Zip Country Zip Countey 5. Cerifficate of Status Dosired [ g':fqﬂ“""a‘
%. Name and Address of Current Registered Agent 7. Name and Addrens of New Registered Agont
T Cl =~
E’é SIE K’-'..} TDDO traet Address (P.C. Box Number is Not cagtzab}rg) L&.}
9723 ” EDR 25 MonTeGe Ro > [ L | T
TJ'YJC‘-VL":DN ill &, e . Cl Zi )
(TSR3 QN o pgiasrlis FL %Dgi%/@

8. The above named entity submits thig statement for the purpose of changing its reglstered offics or registered agent, or bath, in the state of Florida.

GR2EQ37 (9/99)

smmr% ). 1 DY) S o ‘ A INF _ ( o
Sigrarure, yped of printed name ot segistarpd agent and titie if appficabla. {NGTE: Ragisisiad Agant signatrd rebuired bvstaling
FILE NOW: 9. Election Campaign Financing $5.00 My Bo Make Check Payable to
FEE IS $61.25 Trusi Fund Contribution. O Addedio Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10
me ™ O vetete e Dctange [ Audition
NAME KESSLER, TQUD NAME
smeeT a00rEss | 1935 MONTEGO RD W STAEET AODRESS
Erv-5T-2P | JACKSONVILLE FL 32216 GTY-$1-2P
me [ O betete e  Clchange [ Addition
NANE TRAPP, SHIRLEY HAvE
STREET ADDRESS | 3424 EMAN DRIVE STREET ADDRESS
tmv-ST-2F | JACKSONVILLE FL 32216 crrv-§1-2p
e K . [ teee e v T Oowme  [E&0
" NAME HUME, BETTY T T Ko PiaaLE S RIeH - N
STREET ADDRESS | 8049 §, MARARTUR COQURT STREETAODRESS | jLiGes B e Wit Claels &
orv-sr-zp | JACKSONVILLE FL 32216-3511 EW-ST20 NPy o ppriifib S L SERM TS T
MiLE B3 Detete TE ) Ghange © L) Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
SHTY-ST-2P . GvY-ST-2P
ThE i Getete TME (] Change  £7] Acdition
NAME . NAME
STREET ADURESS STREET ADDRESS
CirY-ST-21p ciTy-sT-2IP
TTE [ Delete TiE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -5T-219 LTy -51-29

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
indicated an this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
f the corporation or the feceiver of rustee empowearad)io exsgule this report 88 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, of on ah attaghment with an ad , with atyoth @ empowere, .

SIGNATURE: ﬁr.. (s ." _)H‘I"'}r.'r ‘600 KEZ‘)DLE’( _‘l@'})bo j’ﬁﬁz&‘tﬁﬁﬂ

o PRINTED HAE‘_OF SIGMING OFFICER OR DIRECTOR Date




