2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # N99000001889 ecretary of State
1. Entity Name . 04-07-2003 90944 050 ****5]1 .25
CHURCH OF DIVINE GRACE, INC.
Principal Place of Business . Mailing Address
16220 ONEIDA PLACE 16220 ONEIDA PLAGE
DAVIE FL 33331 DAVIE FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State X City & State 4. FEI Number 65.0907782 Applied For
.. Not Applicable
Zip Country Zip Country . . $8_75 Additiona!
: ; 5. Certificate of Status Desired O Fee Required
B. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Ti- mmm—i - - e T e —— Name -~ P2 WA Y LmeE -l E - S -
GASPAR' GARCIA . Street Address (P.O. Box Number is Not Acceptable)
16220 ONCIDA PLACE s
DAMVIE FL 33331-2100
Gity FL Zip Code

B. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of +lorida. | am familiar with, and accept
the ohligations of registered agerflt}

1

':-
k&

SIGNATURE
'] Slgnature, typed or p(imsd niérme of ragisterad agent and tite if applicable. (NQTE: Registered Agent signature requived when reinstating) DATE
: | 9. Election Campaign Financi $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - Clecton Lampaign Fnancing -00 May Be
. I $ Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE FD 1 Delete e Ol Chenge [ Addition
NAME (GARCIA, GASPAR NAME
streer aporess | 16220 ONEIDA PLACE STREET ADDRESS
CITY-ST-7IP DAVIE FL 33331 : CITY-ST-ZIP
TITLE vD [ Defete TTLE O cChangs (] Addition
NAME GONZALEZ, JILLANN NAME
sTRecT A0DRESS | 8449 S, CORAL CIR STREET ADDRESS
crv-s-2p | N. LAUDERDALE FL 33068 . . C e e o JOTESTR )L T
TITLE B[] O pelete TITLE [ change [ Addition
NAME GARCIA, EVELYN T NAME
steer acoress | 16220 ONEIDA PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-ZIP
TILE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TILE J Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27

exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recelver o trustee emppwvele ! i asfeguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fifnf; does not qualify for jba

_ ) _ 757~
QIGNATIIRE: < AUNEELE R =D M%ﬂ 2N 2652

CR2E037 (10/02)



