2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000393

1. Entity Name

GRACE CHURCH OF GOD OF PROPHECY, INC

Principal Place of Business

033 FLOWEVA STREET
W PALM BEACH FL 33406

Mailing Address

3093 FLOWEVA STREET
W PALM BEACH FL 30406

3. Mailin

)

2. Principal Place of Business

dress

OX _J AL 2

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90052 027 ****6].25

0

DO NOT WRITE IN THIS SPACE

City & State City & Stat g 4, FEI Number Applied For
esrtotm Bsner FL 650386183 Riot Applicabie
Zip Country 332‘; Country 5. Certificate of Status Desired O $8'75 A_ddilional
(é"WQZ- Fee Required
~—- - —~————§~Nameand Address of Current Registered Agent 7 Name and ‘Address of New Registered -Agent S i
Name
LADD BRIAN K Street Address (P.O. Box Numper is Not Acceptable)
]
3093 FLOWEVA STREET
W PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Signaturs, Typad or printed name of registered agent and title if applicable {NQTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $6'| 25 Trust Fund Contribution, Added {0 Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TILE STD O peleta TIMLE Ol change [ Addition | &3
NAME RAY, JOE NAME o2
STREET ADDRESS | 2565 CEDARCREST RD STREET ADDRESS '503
CITY-ST-2IP WEST PALM BEACH FL L CITY-8T-2tP "é"
TITLE D O palste TITLE CIchange [ Additior | &
NAME THOMAS, AMOS NAME
STREET ADDRESS | 413 N.W. 3RD AVE. STREET ADORESS B )
orv-sr-2¢ | BOYNTON BEACH FL 33435 - Jomsze -
I Tme PD [ Delete TITLE [ change [ Addition
NAME MCDANIEL, JOHNNY F NAME
STREET ADDRESS 2910 NORWAY PINE LANE STREET ADDRESS
. CIy-s1-2F LANTANA FL 33482 CITY-ST-ZiP
' TILE VP O Delete TITLE [ Change [ Addition
" NAME LADD, BRIAN NAME
v STREET ADDRESS | 3093 FLOWEVA STREET STREET ADDRESS
CITY-8T-2IP w PALM BEACH FL 33406 CITY-ST-2IP
©OTLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
Tie I nelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07 3)(-i),- i;'1-o-ridé 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 el ]
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 Black 11 if

ect as if made under oath; that | am an officer or director

changed, or on an attachment with gn address, with all other like empowered.
B} {C\ihfr\rl jrd [fm._ P"b"'__aﬁn :1[!""“‘
SIGNATURE: ==-<=]i€ﬂw LTV 7Y, BERMAED

SIGNATURE AND TYPED OR PRINTED NAME OF GN|NGWICER OR DIRECTOR

/-Lf-o0 SE947-A030

ata Daytime Phona #




