2000 UNIFURM BUSINES>Y> REFPUHI (UBH)

DOCUMENT # N9300000485

1. Entity Name

GRACE COMMUNITY CHAPEL OF PORT ST. JOHN, INC.

Principal Place of Business

429 GARDEN ST
TITUSVILLE FL 3279
Us

Mailing Address

2939 SHEPARD DR
ROCKLEDGE FL 32955-3823
us

2. Princinal Place of Business

3. Masiling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90016 033 ****6] .25

ARGV IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3217728 Not Applicable
Z' z e
P Country P Country 5. Cerlificate of Status Desired ] $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable)
REPP, JAMES E
2939 SHEPARD DR
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity g this statem: urpose of changing its registered office or registered agent, or both, in the state of Florida.
:é A pd.26-4¢
SIGNATURE z5 . Davmes £, er?
S\gnalu%pad ar printeMa of registarad agent and 1t if applicable. (NOTE: Registered Agent sign:!ture raquired when reingtating) DATE
! FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [T Deete TIRE [ change [ Addition | &}
gt
NAME GROSSMANN, JAMES H NAME =
STREET ADDRESS 40m VANCOUVER AVE STREET ADDRESS 8
CITY-S$T-2IP CITY-ST-2IP L
COCOA FL 32926 —
me SD O oelete TITLE O Change [ Additon | &3
NAME OLGUIN, LEON NAME
STREET ADDRESS 3775 FELDA STHEET STREET ADDRESS A X . A
GiTY-ST-7IP COCOA FL 32928 CiTY-ST-2IP
TILE m O palate TNLE [Jchange [ Addition
NAME REPP, JAMES E NAME
STREET ADDRESS 293 SHEPARD DH STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CiTY-5T-2IP
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-51-2P
TILE O Dalete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Dalate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
12. | hereby certify that 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 supplemental report is true and a s-ang that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or trysteeSmpoweseT 10 execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-gh addrg ith all other like empptwered
[RAL Ll | gliconn B 3 15 [ (e
SIGNATURE: Sk REGIHBEDN T we £. Repp p28-d0 Bl-8S3-4844
memrun?un TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L Deta Daytme Phons #




