2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001470 | <3

1. Entity Name

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

Principal Place of Business
2713 FLAGLER AVE.

Mailing Address
121 U.S. HIGHWAY#

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90970 043 ****70.00

KEY WEST FL 33040 SUITE #1103
us KEY WEST FL 33040
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.6014158 Applied For
. Not Applicable
Zi Count Zi Count iti
P untry ® ountry 5. Certificate of Status Desired Kl $875 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - = - o - = T e T T Mg s v e e R et m s - - - -
KEMP. WILLIAM : Street Address {F.O. Box Number is Not Acceptable)
121 U.S. HIGHWAY #1
SUITE #103
KEY WEST FL 33040 City FL | %7 Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1 - Signature, typad or printed name ot registered agent and title if applicable. (NOTE: Regi;tered Agent signatura required when rainstating) DATE
I , L
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
‘5 ‘ Trust Fund Contribution, Added to Fees Florida Department of State
@ | !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
1::; [B)ACLE PETER M R Delete e Secretary O Change [0 Adition g
" ) M hane Betty Fernandez z
STREET ADDRESS | 15 AMARYLLIS DRIVE STREET ADDRESS | ) 3 20. 6 g 55
5T CTY-5T- : th ee 1
omv-sT-2F | KEY WEST FL 33040 CITY-5T-2IP 2y West, IF_']E E":OAD a
TITLE D O Delete TITE [3 Change [ Addition g
NAME KEMP, WILLIAM HAME
saker aooRess | 121 U.S. HIGHWAY #1, SUITE #108 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2IP
TImLe D T s T e et o - ,_,B_.DEME"A-;"“—'—— =";T|TLJ_E¢:' el | mTEmec v n L L n o wae mReS LSt L __.D Cha_nge D Additicn
NAME PICKING, JAMES Nane
STREET ADDRESS | 2713 FLAGLER AVENUE STREET ADDRESS
CITY-57-2iIP KEY WEST FL 33040 oimy-51-2p
TILE D O pelate TITLE [ Change [ Addition
NAME SWOFFORD, GAYLE NAME
STREET ADDRESS | 1519 JOHNSON STREET STREET ADDRESS
CITY-87-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE D O Delete TILE O change [ Addition
NAME COOK, MITCHELL KAME
STREET ADORESS | PO BOX 420018 ‘STREET ADDRESS
orv-51-2¢ | SUMMERLAND KEY FL 33042 o-sr-2p
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or sypplementgl réport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
ga t¢e empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation ar the ra
dress, with all otherlike empowered.

changed, or on an aitachr;t

CIGNATIIRE-

AmE REQUIRED

2)19)s3



