2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003879

1. Entity Name

GRACE COMMUNITY CHURCH OF MANDARIN, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90142 025 ****5] .25

Principal Place of Business Mailing Address

TROYE SCOTT CHRISTMAS PO BOX 24444
4104 NAXEMA DR, §. JACKSONVILLE FL 32241-4444
JACKSONVILLE FL. 32257 us

2 Princip-al Flace of Business 3. Mailing Address

00003276

IR

HI

Suite, Apt. #, etc. " Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State © City & State 4. FEI Number Applied For
59'3395847 Not Applicable
Zi Countr Zi Count iti
P lakd ° ountry 5. Certiicate of Slalus Desred~ [] 98-/ Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent T
Name

CHRISTMAS, TROYE SCOTT

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

4101 NAKEMA DR S

JACKSONWVILLE FL 32257 — Yo
ity FL ip Code
8. The above named entity submits this statement fér the pt.ir[-:;os:e-of_gr-le_m-g"ing its registered cffice or registered agent, or bmh,-i-r; -the st-ale; of Florida.
SIGNATURE
Signature. typed or printed name of registered egent and title if applicabla. {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Departmen% of State
10. ' OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [Jchange 1 Addition
v CHRISTMAS, TROYE SCOTT e
STREET ADDRESS 4104 NAKEMA DRNE s STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP P
TITLE D O belete TITLE m/(:nange [ Addition
NAME BECKWORTH, MARK $ HAME C Mil]
STREET ADCRESS | 8649 COUNTRY MIL LANE sweer sooness | §AYA OW"""Y ' Lane
Grr-St2P | JACKSONVILLE FI. 32222-1246 CITY-ST-2P_
TITLE D ‘ [ pelete TITLE E/Change O Acdition
NAME ELY, MITCHELL D NAME )
STREET ADDRESS | 12430 AUTUMN BROOK TRIAL E sTRET aDRESS | | 2.4 39 Avtumn Bvosk  Tray | E
CITY-ST-ZIP JACKSONVILLE FL 32958 CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ 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 1his 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&&Kzﬁ"égﬁﬁﬁwoﬂﬂf@mj%@ llqlzooo o4 366 T9E3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davums Fhone #

CFI2E037 (9/99)



