2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004851

1. Entity Name

GRACE COMMUNITY CHAPEL OF PORT ST. JOHN, INC.

Principal Place of Business

4235 GARDEN ST
TITUSVILLE FL 327%
us

Mailing Address

2939 SHEPARD DR
ROCKLEDGE FL 32955
us

2. Principal Place of Business

3. ghng Address B(m‘_ cl ‘|‘ S Jl‘

Suite, Apt. #, etc.

Suite, Apt. # elc.

I

FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 90004 020 ****61 .25

VTOI1 124

AR R

DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
_ & Tohw, FL 59-3217728 ot Appicabie
<l Country Countsy 5. Certificate of Status Desired (| $8‘75 Additional
3 2 ‘f 2 7 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

REPP, JAMES E
2939 SHEPARD DR
ROCKLEDGE FL 32955

SAME

Street Agni'; §g Box

Fand FB

ot St Tobw, EL

Zip Code

FL | "32927

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed nama of registerad agent and ttle if applicable.

{NOTE: Registered Agenl signature required whan rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
¢+ Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP [ Delete TALE [ change [ Addition
NAME GROSSMANN, JAMES H NAME

STREET ADDRESS | 4090 YANCOUVER AVE STREET ADDRESS

CITY-ST-20P COCOA FL 32926 clry-s1-2P

TiLE SD O Delete e O Change [T Addlion
NAME OLGUIN, LEON NAME

sTREET ADDRESS | 3775 FELDA:STREET- STREET ADDRESS .-
CITY-§T-7¢ COCOA FL 32926 CITY-ST-2P

TTLE m 71 Delete TIME P Change [T Addition
NAME REPP, JAMES E NAME Q.

STREET ADDRESS | 293 SHEPARD DR sreeTanoRess | Jeumes B *Mef 5+

£ITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2F ~ ﬂé E_f'& =] e 22927

Tme O Delete e YR e O change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2F

TALE [ belete I TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-71P CITY-ST-21P

TILE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supphed wnn this filing doe:

indicated on this report or supplemen 2

- -*U:LM&)

E. Reop

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4 f24fol  (321) 834-5274

ey

rnrar

CR2EQ37 (10/00)



