2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9500000549 FILED
1. Eriiy Neme : Feb 28, 2000 8:00 am
GRACE COMMUNITY FELLOWSHIP INCORPORATED Secretary of State
02-28-2000 90015 044 ****g] 25
Principal Place of Business Mailing Address
S100-113TH STREET N. P.O. BOX 3600
SEMINCLE FL 33772 SEMINOLE FL 33775-3600
us Us
S T 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’3348169 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O gase'ggqlﬁggﬁona'
-'55.. Name and Address of Current Registered ig'ent - 1T * 7. Name and ‘Address of New Registered Agent
Name
PARRI RAYMOND !. PA Street Address (P.0. Box Number is Not Acceplable)
1217 PONCE DE LEON BLVD. -
CLEARWATER FL 34616 A '
City FL Zip 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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile it applicable {NOTE" Registered Agsnt signature required when ranstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O oetate TILE [Jcrange [ Adgition
NAME CROW, BRUCE : NAME
STREET ACDRESS | 8920 QAK STREET NE STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33702 civ-5r-2P
TILE . 1 Delate TILE [ change [ Adgition
NAvE DOYLE, WILLIAM e
sTReeT ADDAESS | 1193 DUNCAN AVENUE SOQUTH STREET ADDRESS
CIY-ST-2P™ VCI-.EARWATER FL 34616 ~ —— - -f ciTy-sT-2p -
TME DS ) G 1 Delste TITLE [T Change [ Addition
KAE KING, NANCY NAVE
STREET ADDRESS | G040 BRIARWOOD DR. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-§T-2IP
TITLE DT ‘ O Delate TIILE [l Changs [ Addition
NAME CUMMINGS, BEVERLY NAME
STREET ADDRESS | 10543 51 TERR N. STREET ADDRESS
CITY-ST-2IP ST PETE FL 33708 CITY-ST-2IP
TITLE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP ) CITY-ST-2IP
TMLE (] Detzte TIME {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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
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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with angddress, gyvith all other like empowered.

TR (T rgodavan ¥7!zoa~o T27.943. Yas

ED NAME OF SIGNING OFFICEROR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



