2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001111 Apr 29,2002 8:00 am 3
t Enty Name ecretary of State

PLACE OF GRACE COMMUNITY CHURCH, INC. 04-29-2002 90213 024 ****61.25
Principal Place of Business Mailing Address
7203°N:CHURCH AVE 7209 N CHURCH AVE UL PSR
~1RMPA FLr 33614 TAMPA FL 33614
VL) SRE 72 Ma?m ~
Suite, Apt. #, stc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State )n.y State 4. FEI Number Applied For
7?”% 7~ 7, ﬁ}”/ 77/ Z. 59-3363873 Not Applicable
Zi Count Zi iti
I s L Couk 5. Certificate of Status Desirad Il $8'75 A_ddmona!
g Mé % f Fee Required
— 6. Name and Address of Currerit Registered Agent - 7.7 Nameé and Address of New Reglstéred Agont 1
Na - ’
YIS A, RlELl s
1 P.B. N i t
LOCKMAN, WILLIAM F SR SGLYE G S T e
7209 N CHURCH AVE
TAMPA FL 33614 5 =
M7/ #ia FL | ZEZ ¢
8. The abave named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3 -
SIGNATURE 2 % / G2
Slgr;a/yﬂr printed name of registered agent and title ulicab\e. (NOTE: Registered Agent signature reqguired when reinstating) DATE
V
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e 1o e 7 v O chenge  JBadditon | &
NAME LOCK LLIA R NAME /@W ZL % - &
STREET ADDRESS (7200 N C STREET ADDRESS /ﬁ (4 7 M W W 5
f=1
om-st-ze T, 33814 _ CITY-ST-2IP Wﬁ e ﬁéf— o
TILE Moo e i RIVZY T4 © Ochnge  Radditon | &S
e LOCKMAY LOVE 28 EON 257
STREET ADDRESS {7209 N AVE STREET ADDRESS | __—

LOTCSTEE Pl 33614, =~ s e e OGS AR _/Méﬂ;/%ﬁﬁ?ézi_s e
TIMLE 1 [ pelste TITLE , ’ [ Change [ Addition
HAME HELLWIG, JIM . NAME
STREET ADDRESS (2336 BROOKVIEW CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 CITY-ST-ZiP
TTLE sD [ pelete TITLE [J Change [ Addition
NAME KECK, JANET . NAME
STREET ADDRESS | 15807 COTTONTAIL PLACE STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D [T Delete TITLE [Ochange [ Addition
NAME DEBERNARD!, ANTHONY _ HAME
STREET ADDRESS | 1743 N ALEXANDER RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33803 CITY-8T-2IP .

TLE [ ﬁmm e O] Change [ Addition

NAME BALBO NAME .

STREET ADDRESS B STREET ADDRESS

CITY-S§1-2IP CIFY-ST-Z1P

12. | bereby certify that the information supElied with this filing does nat gualify 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 director
of the corporation or the receiver or rustee empowered 0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmepéwekan address, with all otherlikeywered.

SIGNATURE: ___ XX Z2UIRED AL

SIGaTURE AND TYPED OR PRIMTED NAME(OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




