2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # N34882 Secretary of State
1. Entity Name 03-17-2003 90719 002 ****§1.25
GLYNLEA GRACE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
6429 ATLANTIC BLVD e e e A TANTIC BLVD ™ T T e mmem e m el e v e e e
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211 B
2. Principal Place of Business ' "-:;-'-f -, -7 3 Mailing Address HII"’I”II l”“ ||m "II”I"I "Il Immm |||’| ||||l ||||||||I| |||I -
Suite, Apt. #, efc. o, Suite, Apt. #, etc. con [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu-mber 59.080%25 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desiréd | $8'75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent ~ - C|T -7 T ° = 777. Name and Address of New Reglstered Agent ©
Name
RICH, CHARLES . '
' Street Address (P.O. Box Number is Not Acceptable)
1495 RIVER HILLS CIRCLE E
JACKSONVILLE FL 3221t-7517
City FL Zip Code

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 obligations of registered agent. .

SIGNATURE SR

Slgna‘luFa,'r,rpad ar prin'ted name of registared agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE

) . . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. 0 Added to Fzgs ° Florida Department of State

10 OFFICERS AND DIRECTORS 1n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE P O Delete TITLE T [ cChange [ E-kddition
e RICH, CHARLES e LoweRy BNy
steeet anchess | 1495 RIVER HILLS CIRCLE E smeeT anoress | 47 o ‘;)ﬂl_:ﬁgf 2p
erv-si-ze | JACKSONVILLE FL 32211-7517 OSSP | TN WGk DM 2= FC P83
TITLE T O Detete TITLE T [ change  EAodition
NAME TRAPP, SHIRLEY KAME tRNNYy CuIRIoMmaN
stReeT aporess | 3424 EMAN DRIVE SRS | BASS DM ERIES CiKk S
CITY-87-2IP JACKSONVILLE FL.32216.. - _ - - wem T ONCST 2 |y YRS by LS FL PG qé_.,

TITLE Y [ Change  T3-#Gition

THLE T I}‘Delele

Nabe JERMIER, PAULA NAME Naney ADGM s

STREET ADDRESS | 2640 KERSEY DR W STREET ADORESS | ] ad> Moamtens K Dl

CITY-ST-21P JACKSONVILLE FL 32216-3353 CITY-ST-2IP ’u)_ml‘\.‘?b)‘-l VILLE FL D AN L;—‘}?Jb‘j
TITLE T [ Delete TITLE T [0 Change  [Eletition
NAME MARK, GASPARRE HAME SO0 K OTTERUMENR

streeT Aoress | 566 BAY RIDGE RD sweETanoaess | 573 MATTE AH DR M \‘Qo

onv-st-zp | JACKSONMVILLE FL 32216 UN-SP TSN DM L T SRR - DS

TILE L“’\' MOYIE LWOAR D (I Change  {(=Fdeition
NAME AL DOPAI ML FOrEDT AT

STREET ADDRESS

osze | O PRRODN LillE O 3aall-¥9 "I

TME T BX pelete
NAME RON, BESS

street a0oAess | 477 MARGATE DR

crv-st-zp | JACKSONVILLE FL 32207

TILE T O petete

TITLE ’r [ cChange [ Addition
NAME GARRY, CANNON < '

NAME = ERE
STREET aDoress | 1726 WEST RD STRETADAESS [ 4577 Py -l]:'hgg;o r:‘J'QQ'D}HDT—“
crv-st-ze | JACKSONVILLE FL 32216 aimy-sT-21P S0k tJD}-:-lVI}L S . =89l b~ b1

12. | hereby certify that the information sugplied with this filing 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this/pport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentwitfi anAddress, with all of ared.

SIGNATUR 2050 Unerew Waoe Al i va Ani-RISIS)

:

e
-
-~

CR2ED37 (10/02)



R QDDW:Z

LOVLLY Y »’VL_)QMI@.HT

HUysb Moo ertes AL
DYALs QQH__I/IJ A=l =8N

——— fﬁalo aacw'—




