e E,——— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED .
Mar 05, 2003 8:00 am §

DOCUMENT # N95000003632

1. Entity Name

THE GRAND ISLAND FREE METHODIST LIGHT AND LIFE C
HAPEL, INC.

Secretary of State

03-05-2003 90042 001 ****61 .25

Principal Place of Business

35720 GOOSE CREEK RD
LEESBURG FL 34788

Mailing Address

35720 GOOSE GREEK RD
LEESBURG FL 34788

2. Principal Place of Business 3. Mailing Address

GO

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

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'6571994 Applied For
Not Applicable
Zi Countr Zi Count iti
® ountry e ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name %, ) T T - . -

JACKSON, BILL
11841 S SHELLEY DRIVE
LEESBURG FL 34788

Street Addre

,
2‘( "0, Box Number is Not Acc
¥ l S [ S

L2

Y Leahity

FL

357 d

the abligations of registered é‘g’ent
o
4 E

SIGNATURE

8. The &bove named entily submits this statement for the purpose of changing its registered

cffice or registered agent™ef both, in the State of Fiorida. | am familiar with, and accept

Slgnatura, typad or pn’me‘f name of registerad agent and title if applicabls.

R

_M{/(_MLM@}«. W/«&C.um a,ﬁwf»;-»'

{NOTE: Registered Agent signature reqﬁwhan sgingtating}

- %03

SR —— g e ® Y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

o

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . . QFFICERS AND DIRECTORS
LT T R X veione e ClChange [ Addition | &
NAME KRAMER, KEN~ NAME S
sTREET a00REsS | 9705 HICKORY HOLLOW RD #80 STREET ADDRESS g
crv-s-zp  [LEESBURG FL 34788 CITY-§7-71P =
T T O Delete e Ol change  [J Additicn gccj
NAME LEE, JOAN NAME
stReeT ADDRESS (9705 HICKORY HOLLOW RD 18 STREET ADDRESS
ov-st-zp | LEESBURG FL 34788 CITY-ST- 2P

~{=Tine =" ) = O Delete TITLE ~€/D 3 =T T X Chinge L] Addition
HAME JACKSON, BILL KA Jaeksor, Wil am A A
steeer a00kess (11841 S. SHELLEY DRIVE swericoess 'y 534/ 5 SHENg g Drive
CITY-ST-21P LEESBURG FL 34788 CiTY-ST-2IP stb ‘u,.% El 34rP &
o D [ Delete e b , 77 O Change  [FAddition
NAME Latherine Stedds m NAME catherine Steddom X
steet ao0Ress | 3 £ f et Ceeerd smacer sooress | 2, 4 1 Fernt Coutrl”
erv-st-ze | ] a, Bl 2798 CITY-ST-22 bﬂ-e-SLWjF/' 34988
TIME Jd’ el 3 Delete TITE v [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-7P CITY-5T-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is frue and accurate and
of the carporation or the receiver or frustee empowered to execute this repart &
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

IATURE GEQUIRED

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wy

o Y

), oy

A TIIDE AR TWREN M OO T Al A RS N a



