2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am :

ecretary of State

04-24-2003 90228 029 ***%£70.00

DOCUMENT # N99000002393

1. Entity Name

GRACE CHRISTIAN ARTS MINISTRIES, INC.

Principal Place of Business Mailing Address

1077 MAIN ST P.0. BOX 39 20033571

NOMA FL 32452-0039 NOMA FL 32452

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FE! Number 59.3570733 Applied For

Not Applicable

Zi Count Zi t
s ountry P Country &. Certificate of Status Desired IE/ ?ese gesq L‘:?:ét'on‘"
6 Name and Address of Current Reglstared Agent 7. Name and Address of New ngistered Agent
LT e T e I e B 'Namé'—'—_ D et e
BA“‘EY' DAVID R Street Address (P.O. Box Number is Not Acceptable)
1077 MAIN ST. '
PO BOX 39 i
NOMA FL 32452 o F [ e

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed ar prime?'i;name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW: FEE S $61.25 9. Election Campalgn Funanc1ng $5_00 May Be M?ke Check Payable to i
Trust Fund Contribution. O Added 1o Fees Florida Department of Statif

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 gelese TITLE I change [ Addition
NAME BAILEY, DAVID R NAME

streer A0DRESS | 903 MAIN STREET - R STAEETADORESS

CITY-ST-2IP NOMA FL 32452 ) - CITY-S7-7IP

TITLE VSTD [ Delete TITLE {JChange [ Addition
NAME BAILEY, VICKEY D HAME

streeT anoress | 903 MAIN STREET STREET ADDRESS
-Liy-ST-2P NOMA-FL-32452- »vme - - - . . e o ROMYSTIR o L e e =

TITLE D O Delete TILE [ change [} Addition
NAME BAILEY, MICHAEL D NAME :

sTreeT anDRess | 803 MAIN STREET STREET ADDRESS

CITY-ST-2IP NOMA FL 32452 CIrY-8T-2Ip

TTLE D ] Delete TITE [ Change [ Addition
NAME BAILEY, KIMBERLY L NAME

sTreeT anoress | 903 MAIN STREET STREET ADDRESS

CITY-ST-2IP NOMA FL 32452 CITY-ST-2IP

THLE O pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Datete TIME Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. ! further certify that the inforrmation
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 ! am ari officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: __|/ Mm\ﬂﬁ?@&'@@@ED Y220 5426 3/ 3¢ §

CR2E037 (10/02)



