|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1«
M
DOCUMENT # N930000015i978 Mar 20, 2000 8:00 am
r f
GRACE UNITED METHODIST CHURCH OF GAINESVILLE, IN Secretar y of State
| 03-20-2000 90119 040 ****g] 25
Principal Place of Business Mailin'g Address
8325 W. NEWBERRY RD. 9325 W. NEWBERRY RD.
GAINESVILLE FL 32606-5547 GAINEISVILLE FL 32606-5547 -
s e O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2259563 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired G $8'75 Additional
Fee Reguired
fi. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

-k : Name . ,Ni-;—é/;l /80’ 4‘7
SARLES, ROBERT A Stet ’Mw £325 ¢, /‘)m&«vl

9323 S.W. 8TH AVE.
N G % FL ?Code

GAINESVILLE FL 32807
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

— D e,
SIGNATURE =~ ’8‘*4 e di""y B’O‘ é‘f 3/ 3/00

Signature, typed or printed name of regiuérea agent and tite it appiicab\e {NOTE: Hauis{%ad Agant signature required when reinstaling) 7 DA
FILE NOW: 9. |Election Campaign Financing $5.00 may Be Make Check Payable to
FEE:IS $61.25 Trust Fund Contricution. Ll Added to Feas Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme OTRC ™ teee TIE Po% P [ Change A Addition
NAME HUMPHRIES, MARK e Gans fc S ewbson &
STREET ACDRESS | 3218 SW 75TH ST streer aporess | F 828 54 7
Cnv-ST-2P | GAINESVILLE FL 32607 . CITY-8T1-21P Gg - Nes / AT 33406
TIME D 2 eiste unE ) TC é Clchange [ addition
e SARLES, ROBERT A NAvE P Bﬂ p,
STREET ADDRESS | G323 SW 8TH AVE STREETADERESS | Q@224 (o) e 7 .
CITY-ST-21P GNNESWLLE FL 32607 CITY-§T-7IP &,\ s NGl ,ié f,’( 3 %&
me " (DTRV iy (e B . Y 7 [ Change  [o4 Addition
AV LINDSAY, SONYA NAME //,q pls /C:qe,éc <
STREET ADORESS | 1622 NW 133RD TERR STREET aDCRESS | @ 99 & o/ At S c? v
orY-sT-2P | GAINESVILLE FL 32606 BITY-5T-2IP Eﬂ Wi w(/.g £ 52406
TITLE T E(Dmegg TILE O3 Change [ Aodition
NAME BROWN, BILL NAME )IX AR~ f/
STREET ADDRESS | 909 NW 94TH ST STREET ADDRESS 2 5 PN TS (e.7
CITY-ST- 2P GAINESVILLE FL 32608 CITY-ST-2IP é A S 3 %aé
TLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY- §T-21P
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this fitin é; 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 an dccurate 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 tr mpowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| addpess, with all other like eppowered.

SIGNATURE: i EHURS t’ SGUIF ST~ é/ « Bﬁ*éi 31800 (ssa)37.2 977

SIGNATURE AND TYPED OR PRINTED NAME O}éIGNING QFFICER OR DIHECTOFI ‘~ s 7 vak Daytime Phone ¥

CR2E037 (9/99)



