2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N38160

GRACE FULL GOSPEL CHURCH, INC.

Principal Pliace of Business

HWY 308 . 1587
CRESCENT CITY. FLORIDA
CRESCENT CITY FL 32112

us

Mailing Address

STAR ROUTE 1. BOX 252
CRESCENT GITY FL 32112
us

UYBUIIUZ

2. Principal Place of Bjsiness

3. Mailing Address

HC/ BoX AL

ANV RIIRMDAR

(877

Suite, Apt. #, etc.

unly Ko.308

Suite, Apt. #, etc. .

DO NOT WRITE [N THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90189 049 ****5] 25

FL

~[= 7 City & Stata™ ™ - ":“' T City & étaté . ] 4. FEI Number "|Applied For
Cﬁfﬁd E/VT G/ 7;, FA CfESGEA/T é/ 75;, ;/ 59—3022226 Not Applicable
Zip Count zZip Country o » 8.75 Addit
Jél.//g nfyﬂ‘m ;ﬁz //& Mﬁm 5. Cenificate of Status Desired O ?ee Reqlﬁgedcli“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEUGH’ ALYCE Street Address {P.C. Box Number is Not Acceptable}
ST RT 1 BOX 252
CRESCENT CITY FL 32112
City Zip Code

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

SIGNATURE

[=/FP-2/

b raguired when reinstating) DATE

T ———

P e L -r g [

e W

e

e P 0 o g2 g i 2 ™

Make Check Payable fo- == "1

' CR2E037 {10/00)

FILE NOW: 9. Election Campaign Financing $5.00 MayBe

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 velste TILE T [ Change M’Addilion
NAME SCHEUCH, LOUIS NAME OGORRIE, ELAISSAH
street aporess | ST RT 1 BOX 252 srecTAOCRESS | R0, BOX 429
CITY-5T-ZP CRESCENT CITY FL 32112 CITY-ST-2P &EoRGE T‘;WN' FA, J213 9
TITLE T olete - TITLE T ’ Change [ Addition
wame - 7f ELLER, LINDA~ %D" S WY SHOWE RS, DALE ~—- S T el
steer aporess | ST RT 1 BX 251 sweaooness | @R#Q  BoX MT4R
CITY-ST-ZP CRESCENT CITY FL 32112 CITY-ST-2F CRESCENT &'7:/‘ F[ 3212
e S [ Delete e i Ol change [ Addition
HAME SCHEUCH, ALYCE NAME
steer aporess | ST. RT. 1 BOX 252 STREET ADDRESS
CITY-SI-2IP CRESCENT CITY FL 32112 CITY-ST-ZIP
TITLE T O petete TITLE [ Change  [J Addition
NAME LAWSON, LUCY NAME
street aporess | .765 GUMBY CT. STREET ADDRESS
cmv-st-zp | CRESCENT CITY FL 32112 CITY-ST-2P
T T 1 Delete e I Change [ Addition
HAME MIDDLETON, ANNA NAME
streeT aporess | KEOWN AVENUE STREET ADDRESS
CITY-ST-7 POMONA PARK FL 32181 CITY-ST-2tP
TILE T [ Delete e [IcChange  (J Addition
NAME .| SHOWER, DALE NAME
staeer aooress | P O BOX 403 STREEY ADDKESS
CITY-ST-2IP POMONA PARK FL 32181 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Daytima Fhone #

ELITIRY

(i



