2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # N49124

1. Entity Name

GRACE CHURCH OF LAKELAND, INC.

Secretary of State

03-31-2003 90173 018 ****51.25

Principal Place of Business Mailing Address

2320 SLEEPY HILL RD.
LAKELAND FL 33810 ~

R it R

_LAKELAND FL 33810

2320 SLEEPY HILL RD

——-",_5-«—-..._..-..... -

2. Principal Place of Business 3. Mailing Address

T .

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §O-3095606 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desred [ $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANNON, JOHN REV

Street Address (P.C. Box Number is Not Acceptable)

1702 SHERWOOD LAKES BLVD
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and agcept
the obligations of registerad agent. .
SIGNATURE s i
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
R Do e % e Bmale L o et e
FILE NOW FEE IS $61.25 ) 9. Election Campaign Financing™ ™ $5.00'Ma‘§§;’ " “Make Check Payable’to " ~—-—| -~
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE MD X Delets TITLE <D . ®ohange (3 Addiion | &
NAME FLOBERG, NEAL HAME Ot/Er) Gy s 77 =)
steeT aooress | 517 BLUFF DR STREET ADDRESS | S B WP Coe/m/ ST ok 2 X 5
crv-st-2¢ | AUBURNDALE FL onv-stap | LR Lpased, P BISE 2
[a¥]
TITLE MD _ [ pelete TTLE [ Change [ Addition g
NAME WILLIAMS, MIKE NAME
sTREeT Aooress | 5619 BLOOMFIELD BLVD STREET ADDRESS
crv-st-zP | LAKELAND FL CITY-ST-2P
e MD [ Delete TMLE [ Change [ Addition
NAME HINDER, JIM NAME
streeT Anoeess | 4835 MUSKET DRIVE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL CITY-ST-ZIP
TITLE M [ Delete TITLE [JChange [ Addition
NAME CANNON, JOHN REV NAME
street anoress | 1702 SHERWOOD LAKES BLVD STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TILE M [ Delete THLE [ change [ Addition
NAME WILLIAMS, TERICA HAME
-.sTReeT ADREss -| 5618 -BLOOMEIELD - BLVD . ——-—— W STREFTADDRESS-| o e e SRS P
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP =
TMLE CD [ petete TITLE [ Change [ Addition
NAME LASH, KEN NAME
STREET ADDAESS | 923 SOUTH BLVD. STREET ADDRESS
CITY-57-7IP LAKELAND FL CITY-5T-7IP

that the information supplied with this filin

12. | hereby certif
%\s report or supplemental report is true an

indicated on t|

of the corporation or the receiver or trustee empowered 1o execute this

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Qed.




