2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N47477 Feb 28, 2001 8:00 am
1. Enity Name Secretary of State
GRACE BAPTIST CHURCH OF LAKE CITY, FLORIDA, INC. 02-28-2001 90140 003 ****6] 25
. Principal Place of Business Mailing Address
| RT 15. BOX 3564 RT 15. BOX 3564 e
| LAKE CITY FL 3202¢ LAKE CITY FL 32024 Vo dndy
‘U8 us
: T s RN ARAR A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
59‘3129789 Not Applicable
b Country Zip Couniry 5. Certificate of Staius Desired [ ?eae.;esq lﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, JOHN Street Address {P.O. Box Number is Not Acceptable)
RT 15, BOX 3564
LAKE CITY FL 32024
City FL Zip Code

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

SIGNATURE
Slonature, typed oF printed name of registersd agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD [ Celete I e O Chenge L] Addtion
NAME SCHREIBER, BRIAN P NAME
staeeT A0oRess | RT. 9, BOX 4528 STREET ADDRESS
CITY-ST-2P LAKE CITY FL CITY-ST-2IP
TITLE ™ [ Delete THLE [ Change [ Addition
HAME ROSE, EDWIN A. NAME
sTreeT ADDRESS | RT. 22, BOX 2943 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL l CITY-ST-2IP
TILE D 3 Delets TITLE ) change [ Addition
NAME TURNER, WILLENE NAME
street anoress | RT 2 BOX 8862 STREET ADDRESS
CITY-ST-2IP FT WHITE FL 32038 CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE 3 Deiete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is irye"8MY accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empoefered tg execute 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 attachiggnt with an address Avith ailL#iher like empowered.
g e, /4 . ?osé’ 4/ 9/5/ ( 904) 752-0675

PED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / f Dae Daylime Phone #

b

S,
SIGNATURE AND

CR2EQ37 (10/00)



