2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N38160 Mar 14,2002 8:00 am |
1. Eny Name Secretary of State

GRACE FULL GOSPEL CHURCH, INC. 03-14-2002 90415 040 ****70.00
Principal Place of Business Mailing Address
1897 COUNTY RD 308 1897 COUNTY RD 308
CRESCENT CITY FL 32112 GRESCENT GITY FL 32112
us us ' i
Suite, Apt. #, etc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE :
City & Stat;a T e . Clty & State 4. FE! Number Applied For
—_——— = - ) S 59"3022226 Not Applicable
’_Zip_ R W““"‘Z@A—_' S = GOURNTY St ety . ; ™ $8 75 Addltlonal
F-certficaterof:Status Desxr.ed_._._-\ﬁl;_?__,_Fee &6 Regired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yaola. Ouwions
Street Address {P.Q. Box Number 3 Not Acceptable)
SCHEUCH, ALYCE 1597 & K. ?)Oi
ST RT 1 BOX 252
CRESCENT CITY FL 32112 - 2
ity ip e
ZIFCSC.@\‘I Corky FL | %3 =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf‘ in the state of Florida.

senATlRe HQNQ"’\M ?Qw N Quaczh\ A"\~ S

S\gna!ure typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when remstaung) DATE
(v ‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fae);s ° Department of State
o= == " OFFICERS AND DIRECTORS  ~ :711%;3 - :V ‘XciBF{BNé)crﬁNées TO OEFICEI:!S—AII\IIS DIRECTORS IN 10 .
TITLE P T Delete TITLE ' [ Change {7 Addition §
NAME SCHEUCH, LOUIS | Nae Torn Owens e
STREET ADDRESS (ST RT 1 BOX 252 sReeranDRess | JRAT C R 208 'Evo‘:
cv-sT-2¢_ |CRESCENT CITY Fi 32112 GIY-ST-2° tscent Cidg Pl 3Q11A g
TMME T [ Delete e @&l Change [ Addition | G5
e SHOWERS, DALE e [Dale Showers i
ol STREETA00RESS |RRAED BOX 7740 oo oo oo o B STREFTADORESS. |} Olo ftne - fares b Ctfemmgre e cen o o o .
omv-sT-2P | CRESCENT CITY FL 32112 CITY-ST-2IP F&(C-n\'f' C, +u-. Fl.320ha {
e ] ==~ Delete TIME KJ ] Change~~[J) Actition '
NAME SCHEUCH, ALYCE NAE [ ! .
STREET AD0RESS ST, RT. 1 BOX 252 STREET ADDRESS S Sé;,g ris
oTv-sT-2¢  |CRESCENT CITY FL 32112 CITY-ST-21P &eopgdu on k133039
TIiLE T [ Dt H TLe a ] Change i Additian
NAME LAWSON, LUCY H NaE ola Owens
STREET ADDRESS | 765 GUMBY CT. | STREETADDRESS | [ Rq—) (* R i
cmv-sT-2P | CRESCENT CITY FL 32112 | onstze | Cre gen 3 ty €1 3211 i
TITLE T =] Delete THTLE Fron ke [] Change ~~LJ Additian i
MAME MIDDLETON, ANNA NAE 05 AQR; ?Sm ol
STREET ADDRESS | KEOWN AVENUE STREET ADDRESS Box LAl O HW\{ l'\)
orv-s-2>  {POMONA PARK FL 32181 s | Lok Comp FI. 32157 :
e T ~+3 Delete { oL [ ctange [ Addition
NAME SHOWER, DALE ] NAME ;
STREET ADDRESS |P O BOX 403 | STREET ADDRESS
orr-s-27 |POMONA PARK FL 32181 j| om-stze

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}. Florida Stalutes. | further certify that the information !
indicated an 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 corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘f'“@q% qu@& 1S O %H Yel- :@%L

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Gaytime Phone ¥ e

: lfr\Yi e

SIGNATURE:




