2000 UNIFORM BUSINESS REPORT (UBR)

FILED

233 W. BURNETTE AVE
FT. WALTON BEACH FL 32548

City

FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad o printed name of registered agent and title i applicable {NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW:——= 9. Election Campaign 'fi“a“Cing $5.00 May Be Make Check Payabie to
FEE i$/$61 .25 Trust Fund Contribution. ] Added to Feas Department of State
N
10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TLE D 4 01 Celets e 'I;l phi [ Change  Rdcition
NAME NAME ivin hi ttips .
STREET ADDRESS G ALES 3w Auclres Drive
233 W. BURNETTE AVE. STRECT ADDRESS | 2 2 _
orv-sT-2¢ | FT, WALTON BCH. FL ovsze | b Waldon Beach , FL 22548
TITLE T i [ Delete TLE [ Change [ Addition
NAME MCDAN]EL, MILLIE NAME
STREET ADDRESS | 7013° MCDONALD ST - STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL '32535 . CITY-$T-21P
Taee - =TTV O oo - - - . Me\ete -TMLE - 0 T Change  _ ) Addition
NAME LANE, HURLBERT NAME
STREET ADDRESS 35 RANGER ST STREET ADDRESS
orvS12P | FT-WALTON BCH. FL 32548 oY 51-26
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . : . ) STHEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ pelete TITLE - O Change [ Addition
NAME - NAME
STREET ADDRESS : - T STREET ADDRESS
CITY-ST-ZIP . ) . CITY-ST-Z1P
e T . 5 Celete TLE D change  [J Addition
NAME s i . NAME
STREET ADDAESS . . STREET ADDRESS
CITY-ST-21P : ' CITY- ST-71P

12, N hegaby certify that the information supplied with this 1i|in§1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated an this report or supplemental report is true an
of the corporation or the receiver of
changed, or on an attachrmep] wit

accurate and that my signature shall have the same legal effgct as if made under cath; that | am an cfficer or director
stee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

addges; il all gher ke eénpgv d. 5‘]'51( ‘
e s T Y (550) 204358

SIGNATURE:\

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Phone #

t
{

D MENT ’
DOCUMENT # N93000003264 May 24, 2000 8:00 am
| Secretary of
MERCY AND GRACE DELIVERANCE TEMPLE, INC. ry of State

05-24-2000 90085 008 ****g] .25

Principal Place of Business | Mailing Address
233 W. BURNETTE AVE. ‘ “ 233 W. BURNETTE AVE.
FT. WALTON BEACH FL 32548 : FT. WALTON BEACH FL 32548-3899 U LIt
us us
R (RO AT

Suite, Apt. #, etc. ‘ Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State * ~ T L '< B City & State 4. FEI Number Applied For

. T ' 59-3207142 Not Applicable
Zip Country 2o Gountry 5. Certificate of Status Desired O ?Eg'gesqﬁ?eﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . 7 L Name
GA|NER, ALEE ‘ Street Address (P.O. Box Number is Not Acceptable)

CR2E037 (9/99)



