FILED
2003 NOT-FOR-PROFIT CORPORATIO
Sl?l?FO%M BUSINESS REPORT (UB Apr 15,2003 8:00 am

DOCUMENT # N94000005787 y ecretary of State
1. Entity Name 04-15-2003 90111 046 ****5] 25
GRACE UNITED COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
% MARGULIES & RONES PA % MARGULIES & RONES PA
16105 NE 18TH AVE 16105 NE 18TH AVE
NORTH MIAMI BEACH FL NORTH MIAMI BEACH FL
T e ORI ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-(539561 Anplied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 4 ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . e - . - _ ). Name = P e N ——
RONES’ VICTOR K Street Addrass (P.O. Box Number is Not Acceptable)
16105 NE 18TH AVE
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nams of registered agsnt and tite i applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
! Election & Fi Make Check Payable t
_— 9. Election Campaign Financing $5 00 may B aKe 2c ayable 10
FILE NOW: FEE IS $61.25 gi . ay Be ¢
: 8 Trust Fund Contribution. d Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' O Delete THLE [ Change [ Addition
NAME ARCHIBALD, DENNIS D NAME
streeT anoress | 20310 NE 10TH PL STREET ADDRESS
CITY-ST-20P MIAMI FL 33179 CITY-57-7IP
TE D [ Dalete e Clchange [ Addition
NAME ARCHIBALD, MATTHEW NAME
sTReeT aporess | 1740 NW 1918T ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33056 CITY-ST-2IP
_j'ILE_ . D ~ _ N _‘:g-D_EEELe‘f—‘“;* —JIE%E__——}_;?'.‘E fwmestene . sSwemoLTam oo oo - Change [T Addition _
7| NAME - PERRY, GILBERT = inias B NAME -
staeeT ADoRzss | 871 NW 179TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33169 CITY-ST-2iP
TITLE ] Detete TITLE ] change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE ] Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE O Detete me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-S1-21P

12. | hereby certity 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
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 diractor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed. or on an attachmgnt wih an address, with all other like empowsared.

SIGNATUR

A Q03 305 -véfﬁ/f/¢4 &

]

CR2E037 (10/02)



