|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005666

1. Entity Name

GRACE BAPTIST CHURCH OF CENTRAL FL, INC.

Secretary of State

05-08-2002 90040 001 ****61 .25

Mailing Address

114 BEAUFORT DR.
LONGWOQD FL 32779
us

Principal Place of Business

919 LONGWOOQD HILLS ROAD
LONGWOOD FL 32750
us

2. Principal Place of Business 3. Mailing Address

LT |

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
58-3225273 Not Applicable
Z‘ i .
P Country Zp Country 5. Certificate of Status Desired O gg‘;?q]ﬂg"o"a'
- - 6. Name and Addre;;s c_;f Current Registered Agent ~ " 7. Name and Address of New Régistered Agent — = -= - —
Name
THOMPSON, DAVID Street Address {P.0. Box Number is Not Acceptable)
114 BEAUFORTDR. ~
LONGWOOD FL 32779

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicabla,

{NOTE: Registered Agent sighature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

.

Qay1006

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND CIREGTORS IN 10
TITLE, PT [ pelete TITLE [ Change [ Additian
NAME? TICE, JAMES NAME

streeT AnoRess |8 W. THRUSH STREET ADDRESS

omv-sr-ze | APOPKA FL 32712 CITY-T-2IP

TmE viT O] Delete THLE [ change [ Addition
NAME GADDY, PAUL NAME

staeer aocress | 319 GREEN REED RD STREET ADDRESS

cmv-st-2¢ | DEBARY. FL32713~ s s e e e s e 2 W S IR s e e e E Sy T
e 1T 7 Delete e ' [l Change [ Audition
NAME YELVERTON, BETTY ! NAME

streeT noness | 407 SATSUMA DR STREET ADDRESS

CiTY-87-2IP SANFORD FL 32711 CITY-ST-2IP

TIME ST (3 pelete e [Jchange  [7] Addition
NAME THOMPSON, TARA L NAME

sTReeT Aooness | 32 E PRINCETON STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ pekete TITLE () change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to
changed, or on an attachmgnt with an address, with ali ather like empowered.

execute this report as rex

PN ETRE REQUAMES Tice

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

U-21~63 H7-%86-

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phona #




