2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003851

1. Entity Name

GRACE MENNONITE CHURCH, INC.

Principal Place of Business Mailing Address
3737 BAHIA VISTA ST.. UNIT 1

SARASOTA FL 24232 SARASOTA FL 342322422

3737 BAHIA VISTA ST.. UNIT 1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

Ll

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90107 017 ****51.25

AT RV IRy B

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
- Oq 2 7/ 4‘7 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $8‘75 .ﬁdditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
Strest Address (P O. Box Number is Not Acceptable)
GRABER, DAVID L
3737 BAHIA VISTA ST., UNIT 1
SARASOTA FL 34232 Ty FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registsred agent and fitle if appicable. (NOTE. Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contriution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P70 [ oetete e Jchange [ Additien
NAME GRABER, DAVID L NAME
STREET ADDRESS | 448 GOLDEN SANDS DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-ZiP ]
TILE vsh O Delete TMLE [ Change [ Addition
NAME WEAVER, JACOB NAME
STREET ADDRESS 3502 BAHIA VISTA ST. STREET ADDRESS
. CITY-8T-2P SARASOTA FL 24239 _ CITY-ST-2IP R .
TIMLE D [ Delete TITLE {7 Change  [J Acdition
NAME SCHMUCKER, VERNON NAME
STREET ADDRESS | 1200 GILBERT AVE. STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34239 CITY-ST-2IP
TITLE : (1 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CITY-ST- 2P
TITLE [ peleta TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.
- i el e = 0 s, pm g /__ —
SIGNATURE:W JM”‘/". Lizleexs CIDGVEH L. Cra /. S5-00 QY-257-0595
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CO T (9/A9Y

3



