514 FILED

2001 UNIFORM BUSINESS REPORYT
- SS REPORT (UBR) May 25, 2001 8:00 am
DOCUMENT # N35121 Secretary of State
1. Entity Name
: . . 05-04-2001 90015 010 ****g]1 25
GRACE CHRISTIAN & MISSICNARY ALLIANCE CHURCH, IN
Principal Place of Business Mailing Address
34 FOURTH AVE 334 FOURTH AVE ’
INDIALANTIC FL 32903 INDIALANTIC FL 32900 47157
v A AR R RN AR
Suite, Apl. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Staie 4. FEI Number Applied For
59'29762 14 Not Applicable
Zip Ceuntry Zip Country . . $8.75 Additional
. 8. Cenrtificate of Status Desired O Foe Requirod
6, Nama and Address of Current Renistared Agent 7. Name and Address of Mow Hoolsmd Agent
X S e e a2 - I Name ... S —-—— . . -
TEAGUE, DAVID N. Street Address {P.O. Box Number Is Not Acceptable)
334 FOURTH AVE
INDIALANTIC FL 32903 '
City FL 2ip Code
8. The abova named entity submits this statement for the purpose of changing its re gistered affice or registered agent, or bcl;i. in the state of Florida,
SIGNATURE
Signaturs, typed of Wintad name of registersd agent and itte f appltable, (NOTE: R sgisteren Agent Hgnaiure required when Feinatating) DATE
FILE NOW: 9. Elgction Campaign Fimancing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributi>n. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE SST ) Detete mE [ change ) Addition | S
e SHAFFER, DONALD . Wave e
sTaeet ADoRESS § 461 MERCER, NW . STREET AQDAESS 5
GiTY-S1-2P PALM BAY FL 32007 Y- 51-2P 2
TMLE TR : 3 Oelets TLE C D Changa [} Addition %
NAME CAMPBELL, DUDLEY NAME PR
STREETADDRESS | 1365 CAMAS AVE., NW STREET ADOAESS
CiTY-ST-2P PALM BAY FL 32907 ciy-$1-0p
me T/ [ Delets Tine ] Do Ciadgion |
~ |7 fave— = > TEAGUEF DAVID N — = e | UHAME T 7| T - R s -
sTreerApDress | 334 FOURTH AVE SIREET ADDAESS
CITY-5T-71P |ND|ALANT|C FL m CITy-ST-21P
e 3 4 Deletn Tme ﬁ) {7 Crange Andition
we THOMAS, AMANDA M ooss | ANN_TEAGUE . :
690 SABAL RD | CTETAORSS 1 3467 FLORIDA PALM AVE.
tmrst2p | MELBOURNE VILLAGE FL 32903 ts% | MELBOURNE,. FI,_32901 .
TILE [ oetete TLE [JChange  [] Addition
| e NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-2P CiTY-ST-2P
me 7 Dekee TILE O changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP cy-st.ap
12. | hereby cenig.lhal the information supplied wikrth liim toss nol qualify for the exemption stated in Section 118.0743i), Florida Statutas. | further certify that the infarmation
indicated on this repan or supplemental rfp anl accurate and that my < gnalura shall have the same legal effect as il mada undear oath; that | am an officer or director
of the corporation or the regaiver or trust 4010 execute this report as raquired by Chapter 617, Fictida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ‘,ﬁ o other like emppowered. .
Y S, . 4/27/01 321 §fls-3861’
SIGNATURE: /RRLARED

OF SIGNING OFF)GER OR CIRECTOR Date Daysime Phone &




