2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003689

1. Enlity Name

AMAZING GRACE MISSIONARY BAPTIST CHURCH, INC.

Principal Piace of Business

Mailing Address

FILER

03 WPR 25 M 93

i

512 N. ORANGE ST. P.O BOX 4188 '; G
SEBRING FL 33870 SEBRING FL 33871 s g
us
Sulte. Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE} Number 65'0716420 Aoplied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?i'gfqlﬁ?géﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

LEARIA, FRANKLIN JR
C/0 512 N. ORANGE ST.
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P [ Delete TLE [ Change [ Addition
NAME FRANKLIN, LEARIA JR NAME O ey

STREETADDRESS | /0 512 N. ORANGE ST. STREET ADDRESS w” : ” ” : } h sﬁ:_’ 4 # 42'1;' 7

CITY-ST- 7P SEBRING FL 33870 CITY-ST-71P e LA,

TITLE D O etete TMLE O change [T Addition
NAME DANIELS, MARIE NAME

STREET ADDRESS | GfO 512 N. ORANGE ST. STREET ADDRESS

CITY-ST-71P SEBRING FL 33870 CITY-ST-71P

e T O Delete TIMLE [l change [ Addition
NAME AMES, JANICE NAME

STREET ADDRESS | /O 512 N. ORANGE ST. STREET ADDRESS

CITY-ST-2IF SEBR]NG FL 33870 CITY-5T-2IP

me - |D 0 Detete e O Change T Addition
KAME AMES, ANDRES Il NAME

STREET ADDRESS | GO 512 N. ORANGE ST. STREET ADDRESS

CITY-ST-2IP SEBRING FL 23870 CITY-ST- 2P

TILE D [ Delete TITLE O change [ Adaition
NAME FOSTER, MARTHA NavE ]‘3

streei A00RESS | GO 512 N. ORANGE ST. STREET ADDRESS

CITY-8T-ZIP SEBR‘NG FL 33870 CITY-ST-2IF .

TINLE S N TiTLE Q, Wfhange [ Addition
NANE SPEAKMAN, FRANCES NAME STy LES, MIthae-

STREET ADDRESS | /O 512 N. ORANGE ST. STREET ADDRESS qo \o2o Tpuqu,u- ¢rme Aut,

Cy-ST-2P | SEBRING FL 33870 grestaP | DEBRRmwq FL 338N 0

12. | hereby certify that the information supplied with this filin E does not qualify for the exemption stated in Section 1180 07(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

04— 19_63. %0, ueu

changed, or on an attachment with an address, with all ojher like empowered.
GMI
5 mr;. T2 = L

SIGNATURE: P SK:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN E OFFICER OR DIRECTOR

Date

Daytime Phone #

0087935

H
Xl

AT R

CR2E037 (10/02)



