2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001470

1. Entity Name

GRACE LUTHERN CHURCH, U.A.C. KEY WEST, FLA., INC

Principal Place of Business

2713 FLAGLER AVE.
KEY WEST FL 33040

Mailing Address

£.0. BOX 1529
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90074 031 ****70.00

DO NOT WRITE IN THIS SPACE

[V

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59—6014158 Not Applicable
Zi Countr Zi Count iti
P y P unry 5, Certificate of Status Desired X" $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP, WILLIAM Street Address (P.O. Box Number is Not Acceplable)
H
1438 KENNEDY DR.
KEY WEST FL 33040
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD O3 Deleta TIMLE [ change [ Addition
NAME BACLE, PETER M HAME
staeeTacress | 195 AMARYLUS DRIVE STREET ADDRESS
GiTY-ST-21P KEY WEST FL 33040 CITY-ST-7P
TILE D 1 Ceete e [ Changs [ Addition
NAME KEMP, WiLLiAM NAME
streeT aooress | 1438 KENNEDY DRIVE STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-87-2IP
TITLE D O Delete TILE Jchange  [] Addition
HAME PICKING, JAMES NAME
srreeT anoress | 1438 KENNEDY DR STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE 8D [ Detete TITLE O change ) Addition
NAME SWOFFORD, GAYLE NAME
sTreer anoess | 1519 JOMNSON STREET STREET ADDRESS
CHTY-gT-2IP KEY WEST FL 33040 CIY-5T-2Ip
TITLE P ] Delete TITLE [ Change [ Addition
NAME COOK, MITCHELL NAME
streer anoress | PO BOX 420018 STREET ADDRESS
crest-2p | SUMMERLAND KEY FL 33042 oITY-ST- 7
TITLE ] Delete TITLE CJCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplempital 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 gecgiver of frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacliment withfan address, with all other like empowered. i
SIGNATURE: . Q/é/&/
SIGNATURE AND TY¥ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




