2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘

1. Entily Name

(GRACE BIBW CluRCH of SATASOTA | 18

r

N 25820

\\
. \

L’J

C.

-

Principal Place of Business

343B AMECOD

Mailing Address

CANE

SarASoTA, FL 34137

(xS

2. Principat Place of Business

3. Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90188 03] ****5].25

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
LS-0141\38 Not Applicable
th. Country_ Zie Country " 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jotanssos, CLAY
1903 Ce¥An ORKE wWay
SMJcSOT'A"PL 34233

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE
Slgnature, typed or prmted nama of registered agent and s I applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

0. "OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e (G O Delete E O change [ Additon | &

NAME S pER, RoM J NAME S’:

STREET ADDRESS | 344 3 § dg__c D Ly STREET ADORESS 3

CITY-ST-2IP SAASoT A T 24237 CITY-ST-2IP o
— &

TITLE Dv (] Delete TIHLE O Change [ Addition | &

NAME Spipel, Lo NAME

TIRRET anTRERS | I3 R mﬂ-bbﬂj { aale -J - STAECT ADDRAESS - -

CITY-ST-20P SALASoTA FL 3423D CITy-S7-21P

TITLE 5D O pelate THLE [J Change [ Addition

NAME DOHAM STod AL RAME

smeer aooress | LR 0D Cedor T ys . sTReeT a00RESS | WIELA By DD e S §

CITY-ST-2P JALASOTA 1L 24237 CITY-ST-2IP

TITLE D . [ peiate TITLE [ change  [] Addition

HAME SWEFREORD, MICRA & NAME

STREET ACDRESS | SO I Bé‘wé‘q'ik DA stheeT aovaess | p3 €W A DD RES 5

CITY-5T-2P SALASOTA FL 3472 3L CITY-ST-ZIP

TITLE 7 O pelste TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

TITLE [ petete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GLAM\ W, Joban SSe ) Oﬂum/

/o

941356 -0§0

{2 / 2Zloe

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTON 1/

Date Davylime Phone #



