2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N49124 Feb 03, 2001 8:00 am °
1. Entity Name Secretary Of State

GRACE CHURCH OF LAKELAND, INC. 02-03-2001 90033 049 ****G1 25
Principal Place of Business Mailing Address
2320 SLEEPY HILL RD POST QFFICE BOX 90742 .
LAKELAND FL 33309 LAKELAND FL 33804
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3095606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fea Required
T 7 77 77776, Name and Address of Cirrent Registered’Agent— -~ --F3 T =32 L - -7 - Name and Address of New Registered Agent — - o cefn o
Name
.Q. f !
SM|TH, STEPHEN REV. Street Address (P.Q. Box Number is Not Acceptable)
1326 WYNGATE STREET
LAKELAND FL 33809 _
City FL Zip Code N
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
Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FiLE NQW: 9. Election Campaign Financing $5_00 May Be ° Make Check Payahle to
e y
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE MD [ Delete TMLE O Change [ Additicn g
NAME FLOBERG, NEAL NAME 2
$TReET ADDRESS | §17 BLUFF DR STREET ADDRESS [
CiTY-ST-2IP AUBURNDALE FL CITY-ST-2IP &
o
TILE MD [ Delete TITLE Jchange  [] Addition g
HAME WILLIAMS, MIKE RAME
STREET ADDRESS | 5619 BLOOMFIELD BLVD STREET ADDRESS
-SSR | = L AKEEAND Flism i v~ o o oo cme o OTSTIR - ‘ oz b
TILE MD O Delete TITLE [ change [ Adaition
NAME HINDER, JIM NAME
STREET ADDRESS | 4835 MUSKET DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TInE M O Delete TITLE O change [ Addition
NAME SMITH, STEPHEN REV NAME
STREET ADDRESS | {326 WYNGATE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE M O Delete TLE O change [ Addition
NAME WILLIAMS, TERICA NAME
STREET ADDRESS | 5419 BLOOMFIELD BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-ZiP
TITLE ) 3 Delste TITE [ Change [ Addition
NAME LASH, KEN NAME
STREET ADDRESS | 29 SOUTH BLVD. STREET ADDRESS
CITY-S1-2IP LAKELAND FL CITY-ST-2IP
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 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 Blogk 11 if
changed, or on an attachmentwith an address, with all pther like empowered.
ST U TEPL ,
SIGNATURE: __ S RTYRIOZEQUISTE EN .3 o4 0(,-01 §(2- 853 -42M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Davtime Phona &




