*

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N93000005666

1. Entity Name

GRACE BAPTIST CHURCH OF CENTRAL FL, INC.

May 07, 2001 8
Secretary of S

us

Principal Place of Business

919 LONGWOOD HILLS ROAD
LONGWOQOD FL 32750

Mailing Address

114 BEAUFORT DR.
LONGWOOD FL 32779
us

UUUS G/

2. Principal Place of Business

3. Mailing Address

N A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:00 am
tate

05-07-2001 20038 026 ****g] 25

AR

Clty & State City & State 4. FEI Number Applied For
58-3225273 Not Applicable
A —| —Gountry_ - - i Zin = Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

THOMPSON, DAVID

Street Address {P.O. Box Number is Not Acteptable)

114 BEAUFORT DR.
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the pulrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registarsd Agant signature required when relnstating) DATE
i
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State |
I
10, QFFICERS AND DIRECTORS —[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ Delete F T Clohange [ Addition
NAME TICE, JAMES NAME
street aooress | 8 W. THRUSH STREET ADORESS
CITY-ST-7IP APOPKA FL 32712 CITY-ST-2P
e Vi 7 Delete Tine - Cfhange [ Addition
NAME HOLTON, DONALD NAME 1 V. T, - Fb.ul . Ga iﬂ(y
| sTaeet aopress. - 1053-CRYSTALBOWL CIRCLE .- - oo e o ) srermness (55 "0 pe )~ Ree - Road] -
CITY-57- 2P CASSELBERRY FL 32707 WS2 |Depary Fi. 22713
LE il O Delete TITE 'r/‘r" [ EdRange [ Addition
NAME GADDY, PAUL NAME 89’7"}’ 93 Ye{ vertod
steer aoosess | 320 ALBA LANE STREETADDRESS |7y 7 ' Sa-tsuma DI
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-ZIP RM-‘Fb P‘O‘L , B A7 ll
TTME ST [ Delete TME Ol Ghange [ Addition
NAME THOMPSON, TARA L NAME
stReeT A00Ress | 32 E PRINCETON STREET STREET ADDRESS
Cy-s1-2Ip ORLANDO FL 32304 - CITY-§T-2IpF
TILE 3 Oslets TILE [ change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-Zip CITY-ST-2IP

changed,

SIGNATURE:

ar on an attachment with an address, wilb,al} oth

T

SOYGE

;. "keﬁmf%eff' y Secretalk

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date

Dayiime Fhone #

$ 5 /ys/ 0y #07-894-633F
[ 7

3

CR2E037 (10/00)



