2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N49124 Apr 11,2002 8:00 am
* Eniyeme ecretary of State

GRACE CHURCH OF LAKELAND, INC. 04-11-2002 90065 033 ****61 .25
Principal Place of Business Mailing Address
2320 SLEEPY HILL RD £ POST-OFFHGE-BO%-00742
LAKELAND FL-33800--IT 8 / HAKELAND-FL 33004 .
2220 Sleep, ALl L
LAke form £ F
2. Principal Place of Business 3. Mailing Address 3 5?(0
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 Zp Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e = - i R - Name == : - . — 3 -
= : R Jorn @4//1/0 A

SMTH=STEFAENREV Street Addregs (P.O. Box pber is Not Acceptable, .
1326"WYNGATE-STREET
LAKERANDFE-33809°

¢ CityM ;ﬁ A// FL Zip Code 9

st

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.

SIGNATUR‘E/ Of/l\ 06"-'\——6"—’ v Joiin Eaninvon/ 35-3/~02

S!gnatWar printed name of registerad agent and iitls if applicable (NCTE: RagMtared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg,gﬁohgaeis e Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE MD O elste TITLE [ change  [] Addition
NAME FLOBERG, NEAL HAME
sTReeT A00RESS | 517 BLUFF DR STREET ADDRESS
LITY-ST-2IP AUBURNDALE FL CITY-5T-2F
TITLE MD O Dekete TITLE G Change [ Addition
NAME WILLIAMS, MIKE NAME
streer oess | 5619 BLOOMFIELD BLVD STREET ADDRESS
CITY-ST-ZiP LAKELAND FL CITY-5T-2IP
mes o --|MD - - - - R “~— ~[lDalete ~ - TITLE e Il = . - - [1Change ] Addition
NAME HINDER, JIM NAME
STREET ADDRESS | 4835 MUSKET DRIVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL CTY-ST-ZP gy
TILE M Xl Delste e = O change fon
we | SMITH, STEPHEN REV : e ~Sohn Cannon \
sTheeT AooRess | 1326 WYNGATE STREET swerooess |/ 7 B2 SAerecocod Lndes Ffud
CITY-87-2IP LAKELAND FL CITY-5T-2IP lare/smod . =94 FTIX O
TWTLE M (1 pelete TITLE s O change [ Addition
NAME WILLIAMS, TERICA NAME
sTReeT AnoRess | 5819 BLOOMFIELD BLVD STREET ADCRESS
CITY-5T-21P LAKELAND FL 33810 CITY-5T-2iP
TTLE CcD O Delete TIMLE [ Change [ Addition
NAME LASH, KEN NAME
sTReeT ADORESS | 923 SOUTH BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P

12. | hereby certify thal 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 information
indicated on this report or supplementzl 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 or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATUREY’ %ﬁwnmhﬁ@mﬂweam L Lo thamd M 3/ 2%/02 §63-

CHSIATIIOE &MN TYDEDR YTV TY NECICER AR NIRECTAR Pate Bavitna Phona # o Le% 7 )

(LY L =T

CR2E037 (9/01)



