2001 UNIFORM BUSINESS REPORT.{UBR) FILED

May 17, 2001 8:00 am;

DOCUMENT # N98000003971
17 Entty Nare | Secretary of State
_ _ ok e ok ok
GRACE COMMUNITY CHURCH OF DEFUNIAK SPRINGS, INC. 03-17-2001 91344 036 576125
Principal Place of Business Mailing Address
401 N. 5TH STREET 3418 HY. W 183 NORTH
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 A 0 0 6 34 65
us us
F s DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
T oo T T ’ - e =TT A To e as g See L 59—3549396 e | < INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae;?q S?:C;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER. TIM B Street Address (P.O. Box Number is Not Acceptable)
96 RASPBERRY TRAIL
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE ﬁ m M% 4]/25%0/

Slgnature, typed or printed name uiﬁﬁ:’sterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinslating) pate’
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE . fchange [ Addition
NAME & an. (Lhﬂ,A

STREET ADDRESS. | L4f Mw‘/ﬁ’:@ ;4

CITY-ST-2IP ncg,be, Lﬁeﬁ\i‘ % (?J(/S'&/

TILE [ Change [ Addition
NAME P _ — — —— -

10, OFFICERS AND DIRECTORS

THILE D |ﬁ Delele
NAME CHAPMAN, PAULA

streeT aD0RESS | 874 TEN LAKE DR

CITY-sT-2P DEFUNIAK SPRINGS FL 32433

TITLE D 7 Delete
-nMe - |-MURPHY, TERRI - - —

sTReeT ADDRESS | 3418 HWY. 183 NORTH STREET ADDRESS
cy-sT-21P DEFUNIAK SPRINGS FL 32433 ciTy-§7-21P

i
TITE D O Delete | TMLE [JChange [ Addition

CR2E037 (10/00)

NAME BUTLER, TIM NAME

STREET ADDRESS | 86 RASPBERRY LANE STREET ADDRESS

orv-sr-2¢ | DEFUNIAK SPRINGS FL 32433 CITY-ST-2P

TITLE [ pelete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THLE {JChange [ Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplem#éntal report is true gAd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corperation or the recaiver gy trustee empowergll 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment wih an address, with/gll ather like empowered.

SIGNATURE:




