2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001264 :00 am
e o, ng 19, 2000f8S00 a
ecretary o
GRACE BAPTIST CHURCH OF THE FLORIDA KEYS, INC. ry tate
02-19-2000 90006 003 ****5]1 .25
Principal Place of Business Mailing Addrass
151 PALOMING HORSE TRAIL 151 PALOMINO HORSE TRAIL DR.
BIG PINE KEY FL 3343 BIG PINE KEY FL 332043-3359
us us
Suite, ApL. #, sic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
650474637 Not Applicable
TezipT T e - [MCodntry— - — -~ {=TvzipT - T 7F Country 5. Certiiicate of Staws Desied ~ [] | $8-79 Additional
Feae Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. Narne
BOWMAN, LOCKIE Street Address {P.O. Box Number is Not Acceptable)
29610 MAHOGANY LANE
BIG PINE KEY FL 33043 o 75 5od
1 FL I oge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE .
Slgnature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE . (O Change [ Addition
NAME MCDANIEL, ROBERT ' _HAME .
STREET ADDRESS | 3681 FOX STREET STREET ADDRESS
orv-st-2° ) BIG PINE KEY FL 33043 cy-st-27
UNE 1. ) [ oelete mE - ’ [ Change ] Addition
e MARTIN, DOUGLAS A
-STREETADDRESS |-20610 MAHOGANY-LANE- - - i« = o« - - ESTREETADDRESS.| . - = = .om = .0 opmimimeeen L e o
cny-sT-2p BIG PINE KEY FL CITY-ST-ZIP
TILE T [ Delete TITLE [ Change [ Addition
HAME GOINS, SCOTT NAME
STREETADDRESS | AT 2 BOX 573N STREET ADDRESS
oSt | SUMMERLAND KEY FL 33042 G- 2
TTLE 7 pelete TITLE” O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-sT-2IP
TILE . 1 Delete TITLE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§7-2IP ) .
TifE [ pete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated an this report or supplemental repart is true and accurate and that my signatuce shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repe i : hapter 617, Florida Staghtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcowe

SIGNATURE: Do B¢ AMATMARTT R ECAIN 4 Wa, e, _2-7. 00 (345’J F12-4456

SIGNATURE AND TYFED 'OR PRINTED NAME OF SIGNING OFFICER OR Dala Daytima Phone #




