2002 UMIFO#M BUSINESS REPORT (UBR}) FILED

DOCUMENT # N96000003689 Mar 14,2002 8:00 am
v hene Secretary of State

AMAZING GRACE MISSIONARY BAPTIST CHURCH, INC. 03142003 90045 021 *70 00
Principal Place of Business Maliling Address
512 N. ORANGE ST. P.O BOX 4183
SEBRING FL 33870 SEBRING FL 33871
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650716420 ot Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired K Fee Required
6._Name and Address of Current Registered Agent it . _ 7. Name and Address of New Registered Agent
Name
LEARIA FRANKUN JR Street Address (P.O. Box Number is Mot Acceptable)
]

C/O 512 N. ORANGE ST.
, SEBRING FL 33870

City FL Zip Code

‘pa The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _

CR2E037 (9/01)

S|gns|ur?, typed or primsd‘ nama u.l registered agent and tit'e if applicable. (NOTE: Registerad Aéenl signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check PPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to ;:?és ¢ Department of State

10. OFFICERS AND DIRECTORS 1, - - ADDITIONS/CHANGES TO QFFICERS AND DIFGECTORS IN 10
TITLE P [ Delete TITLE [ change [ Addition
NAME FRANKLIR-LEARIA JR NAME
sreer avoress | CfQ 512 N. ORANGE ST. | STREET ADDRESS
omy-sT-z¢ | SEBRING FL 33870 CITY-81-7IP
TMLE §T ‘ ‘Dekte | mirie P I e T . [ Change -~ Addition
NAME DANIELS, MARIE o NAME marie. DANA d&
seer aooRess §C/0 512 N. ORANGE ST. | STREETACORESS | Cfp 512, Vv DT e S¥ .
crv-si-2¢ | SEBRING FL 33870 o mesree | Seheing M, 2RegD - e
TILE 18 T i ' ﬂnere(e me o _ E-"'l % km es LT_) [ Change mdd\'tian
NAME JOHNSON, MARY NAME T sia. V. OFM\q
sweeT anbress | C/O 512 N. ORANGE ST. STREET ADDRESS g
onv-sT-2P | SEBRING FL 33870 CITY-ST-2IP e,br g 33
e D Delete me - ﬂ:ndraao U & G I| |j s Change X adition
NAME RIGGS, ROXENE X : NAME ('_/0 5 ]Q J X
sTReeT A00RESS | C/O 612 N. ORANGE ST. STREET ADDRESS . N
cmv-s-2¢ | SEBRING FL 33870 i cov-svze S&‘wa\“ i 3 310
TITLE D e ] Detete <TILE M [ Cchange [ Addition
NAME FOSTER, MARTHA ' | mame
sTreer anohess | GO 512 N. ORANGE ST. | STREET ADDRESS
CITY-ST-2IP SEBF"NG FL 33370 | crrv-st-zp
TITLE O Delete TRLE s ) Change {7 Acdition
NAME SPEAKMAN FRANCES | ane =P,
sweer aookess | G/O 512 N. ORANGE ST. | STREET ADDRESS C/EQ:KYM“ };: Y‘CU'CIC es
crv-st-z¢ | SEBRING FL 33870 | cirr-s1-2IP g Aeian ; %ﬁ 3331 I»>)
12, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07434i), Ffonda Statutes. | further certity 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 trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an address, with all other like empowered.

SIGNATURE:
Date Daytime Phone #

—

GNATURE AND TYPED OR PRINTED NAME OF SIGN

G OFFICER OR DIRECTOR




