2001 UNIFORM BUSINESS REPORT (UBR)

FILED

~ .
DOCUMENT # N99000001889 - Feb 02, 2001 8:00 am
1o Enty Name Secretary of State

CHURCH OF DIVINE GRACE, INC. 02-02-2001 90273 008 ****61.25
Principal Place of Business Mailing Address
16220 ONEIDA PLACE 16220 ONEIDA PLACE
DAVIE FL. 33331 DAVIE FL 33331 tvav '

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

65—0907782 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?g'zesqlﬁ?;i’“”"a'
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name

SPIEGEL & UTREHA, PA Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Cede
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registérad agent and title #f applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete e [ Change  [J Addition
NAME GARCIA, GASPAR HAME

STReeT AoDRESS | 16220 ONEIDA PLACE STREET ADDAESS

CITY-ST-21P DAVIE FL 33331 CITY-ST-21P

TTE VD [T Delets TMLE [ Change [ Addition
HAME GONZALEZ, JILLANN NAME

stReeT a0oRess | 8449 S. CORAL CIR STREET ADDRESS

cry-st:2e. | -N..LAUDERDALE FI-33088 - — -- - < =0 = Y- sT-2IP L e i L LT, e, -~
TME STD ' 1 Delate TIHE [ Change [ Addition
NAME GARCIA, EVELYN T NAME

sTReeT ADDRESS | 16220 ONEIDA PLACE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33331 CITY-ST-2P ,

TILE O velete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TME [ celete TILE [1 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corporation or the recefver or trustee empowered to executa this report as required by Cha,

mpowered.

changed, or cn an attachment with an address, with all other like,

SIGNATURE:

does not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

95%- Is2-4536

Daytima Phona #

CR2EQ37 (10700}

>

an

e~



