2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38160 May 16, 2000 8:00 am
1. Entity Name S
ecretary of State
GRACE FULL GOSPEL CHURCH, INC. D 62000 0 020 <eere 5
Principal Place of Business Mailing Address
HWY 308 . 1987 ' STAR ROUTE 1, BOX 252
CRESCENT CITY, FLORIDA CRESGENT CITY FL 32112-9718
CRESGENT CITY FL 32112 us
Us§
R s g KRR AN TR IR
oK gk
Suite, Apt. #, efc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
} 59-3022226 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirec O fg;gsq lﬁ:i:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

" SCHEUCH , ALY CE.

ELLER, LINDA Street Address (P.O. Box Numbgrfs Not Acceptable)
ST RT 1 BOX 251

CRESCENT CITY FL 32112

PN

8. JThe above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the staie of Florida.

K- -00

DATE

SIGNATURE

Registered Agent sfinature required when reinstating)

“CRescenT City  FL|"gya

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
M’F——
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P . T Delet T s (J Change [P Acitian
NAME SCHEUCH, LOUIS . NAME SGHEUCLH ,AAYCE
smaeet aooress | ST RT 1 BOX 252 sweer avoness | 7o AT/ Lol 252
oiv-s1-z¢ | CRESCENT CITY FL 32112 CITY-ST-20p CRESCENT C/lY, .32/ 2
TME o 1 oelete e 1 . 7 Kcomange [ Addition
NAME ELLE.I:. LINDA NAME RLLER, LINDA
streer aooess | ST RT 1 BX 251 sReET AOORESS | @5 2T 7 B 257
J|-emwv-stze {CRESCENT.CITY FL 32112 s | A @escenr City, FL. G212
TITLE T ' Delel TME T . . [ change  [§ Addition
we  |BRODOCK, ELSE et e PICLAIN  RESE, ZARIDA

streeT anoress |H C #2 BOX 483
crv-st-zp - |CRESCENT CITY FL 32112

sieet sooiess | S #/ Ot 6R 27
Y- ST-2P QEVRGE Town, FA 3313 9

TITLE [ change  [PA.Addition

T’
NAME LAWSON, "'u-'ay
sweersoeess | 7o Bl B y 7.

TITLE 1 , _]Xnelele

NAME POOLE, ALVIN
staeT aooress | ST RT BOX 91-B
orv-st-2¢ |CRESCENT CITY FL 32112

OITY-ST-2P CRESCENT 6/7:\/,. FL 32118

TITLE T 1 Delete e [ Change [ Adaition
NAME MIDDLETON, ANNA NAME

staeeT Anoress | KEOWN AVENUE : STREET ADDRESS

ory-st-zp | POMONA PARK FL 32181 CITY-57-21P

TMLE T ' O Delete TME [Jchange [ Addition
wmue - | SHOWER, DALE \AME

sweeraonhess [P O BOX 403 - - s
arv-st-2p | POMONA PARK FL 32181

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr 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 171 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: e SCHEwoH) 4-26-00 _ qot467- 255
Date Daytima Phone #

CR2E037 (9/99)



