2000 UNIFORM BUSINESS REPSRT {UBR)

FILED

1. EnteyName? . - - Mar 31, 2000 8:00 am
GRACE COMMUNITY CHURCH OF DEFUNIAK SPRINGS, INC. Secretary of State
RN T 03-31-2000 90095 033 ****g] 25
Principal Place of Busingss. " = V' Malling Address
L R
401 N. 5TH STREET 3418 HY, W 183 NORTH
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us s - AT ﬂcs-—ﬁ
Suite, Apt. #. etc. Suite, Apt. ¥, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
593545396 Not Applicable
Zip Country - Zip Country - . $8.75 Additional
. 5. Certficate of Status Desired O Feo Roquired
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name '
0. Bo |
CBUTLER:TM. - o — oz - - Swest Adresa (PO. Box Nugbe s Nt Accepable). . - N
86 RASPBERRY TRAIL
DEFUNIAK SPRINGS FL 32433 . -
City FL Zip Code
8. The abova named entity submits this statement for the purpose of ¢hanging fts registered office of registérad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of reistaved agant end tith if eppicable. {NOTE: Reyistorad Agan sighature recuined when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I8 $61.25 Trust Funa Contribution, Added to Feas Department of State
[ 10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
RUTHERRN |/ N S0 Doess ME o RCrange [ Addition | R
o MAN, PAULA N Chrapman, Paut o N
STREETADDRESS 3927 BOB SYKES ROAD STRETADORESS | 3y " Tign Lad(e Dave |12
orv-s1-2¢_ |DEFUNJAK SPRINGS FL 32433 s [Deduninde Speiigs, FC I3 _Id
ml_-g\ n “‘15" D R L . . Lot : _"_.1- .h; M :E] Dahfa-l-_',_‘ :, TITLE D Chaﬂuu Dmlﬁﬂn Q
NmE . e o MURPHY" Enm - o ey ar Ta PR - . ME
STREET ADPRESS 13418 HWY. 183 NORTH STREET ADDRESS
om-s-2P |DEFUNIAK SPRINGS Fl 32433 : -5t 20
T D ) Detete ms [dCwnge L1 Addition
HAME BUTLER, TIM NAME
STREET ADDRESS 106 RASPBERRY LANE STREET ADDRESS
—— G- Bk DER MEKSFHINGS—FF& B33 - ~OITY-5T- 2P ~mem . S
TILE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P _ CITY-5T-2P
TMEe [ Delsts e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 29 CiTY-57-2P
THLE 03 pelete e [ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21 CITY-5T-21P
2. | hereby certity that the information suppliad with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that tha Information
indicated on this report or supplementaleport Is true and accurate and that my signature shall have the Same legal eftect as if made under cath; that ! am an officer or director
of the corporation or the receiver or tr empowerecdo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anfaddress, with ajffothar ke gmpawared.
. /o0 San 7= 1 Y ’ /_' / 0
SIGNATURE: ___ SI/2L MAG R VZ/IIRED /-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG0 OFFICER OR DIRECTOR Dan Derytime Phona #




