2002 UNIFORM BUSI‘N'Ess REPORT (UBR) FILED

DOGUMENT ¥ NOB000005271 " Seeretary of State

GRACE CHRISTIAN CHURCH, INC. - 02-13-2002 90121 034 ****61.25

Principal Place of Busi'ne:_s‘s " ," Mailing Address

234 NW. 47TH AVENUE 234 NW. 47TH AVENUE

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 B ”0 2q 5 1 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & State, ‘ ‘ City & State 4. FEI Number Applied For
s C 650710481 Not Applicable
Zip N Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH, DON Street Address (P.O. Box Number is Not Acceptable)
234 N.W. 47TH AVENUE
DEERFIELD BEACH FL 33442 , :
. City FL Zip Code

(-

-8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Wy e, - Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating) BATE

. 9. Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdecc'gowllaeésa ¢ Depanment ofy Siate

10053 0 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE P 1 Delete TITLE [0 Change [ Addition
NAME SMITH, DON NAME

STREET ADDRESS |234 NW 47 AVENUE STREET ADDRESS

CITy-§T-21P DEERFIELD BEACH FL CITY-ST-2IP

TITLE T ) O pelete TITLE O Change [ Additicn
NAME STEFFAN, JOHN o NAME _

STREET ADDRESS | 1906 WILDWOOD I.ANE', N STREET ADDRESS

CITY-ST-2IF DEERFIELD BEACH FL CITY-5T-2IP

TIME p— e - DCoelgte ~ f e —- C [l Change ] Addition
RAME SMITH, HANK NAME

STREET ADURESS | 10341 SLEEPY BROOK WAY STREET ADDRESS

CITY-ST-2P BOCA HATON FL 33428 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change (] Additicn
NAME WELIN, MITCH NAME

STREET ADORESS | 6484 N.W. 43 COURT swecTannress | $ S MW §3 STReET

orv-s12f | POMPANO BEAGH FL 33067 (S | pomPANO REAcCH FL 33067

TITLE [ Detete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-3T1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher 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 I am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapler 617, 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. :]-

0HN STEFFAN

SIGNATURE: SSRRITUAE REQUIRED 7aent » bin Hat o FIY-Y29-9¥Y3

S|GN‘TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



