SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO02647 (8)

1. Corporation Name

GULFVIEW GRACE BRETHREN CHURCH, INC.

Principal Place of Business Mailing Address ”IImIl m I||I| "III Im“ll" |II‘ III" I‘I" I‘I” I||'| I‘I“ I‘Ill 'll’

% JAMES L POYNER % JAMES L. POYNER
6639 HAMMOCK ROAD. WEST 6639 HAMMOCK ROAD. WEST
PORT RICHEY FL 34668 PORT RICHEY FL 24658
3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1984 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] [26] 59-2399459 Not Applicable
ite, Apt. #, efc. ite, Apl. #, etc. iti
_l Suite. Ap e Sule. Ap ae 5. Certificate of Status Desired [:l 58'75 Adc.lmonai
22 _El Fee Required
City & State City & State 6. Elaction Campaign Financing D $5.00 May Bs
;;1 m Trust Fung Contribution Addad to Fees
Zip Couniry 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 m EI ;6] Florida Stalutes DYes El No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
81| Name
PDYNER’ JAMES L B2( Street Addrass {P.O. Box Number is Not Acceptable)
6639 HAMMOCK ROAD, WEST
PORT RICHEY FL 34568 83
84| City FL 85| 2wp Code

1. Pursuant to the pravisions of Sections 6170502 and 617,1508, Florida Stalutes, the above-named corporalion SUBMIS this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped or printed name ol ragislersd agenl and ttle il applicable {NOTE Registered Apant signature requ-red when feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGHS 1N 12
TITLE PD [ oecee 11TMLE [ Jchange [T Addition
WAME POYNER, REV. JAMES L. 1.2 NAME
STREET ADDRESS 10934 PEPPERTREE LANE 1.3 STREET ADDRESS
CiTY-S1-2F PORT RICHEY FL 14 CITY - §T-2IP
TILE VD [ Toeete 21TINE [ ] Crange [ Additicn
NAME MILLER, LOGAN J. 22 NAME
STREET ADDRESS 7629 CESSNA DR. 2.3 STREET ADORESS
CITY-ST- 2P NEW PORT RICHEY FL I 2.4CITY-ST-2P
TILE SD [ToeLete A1TILE [T Change  [_J acdition
NAME SHANE, EVELYN 22 NAME
STREET ADORESS 8639 HAMMOCK RD WEST 33 STREET ADDRESS
CITY-51- 2P PORT RICHEY FL 34.CTY-ST-2P
TME ¥ [Toeuee 41TILE [ Tchange [T Addition
HAME REED, MARY 4 ZNAME
STREET ADDRESS 11033 BASQUIN CT. 473 STREET ADDRESS
CITY-§1- 21 PORT RICHEY FL ALY -ST-2P
TIHLE [T oecere 51TTLE [ Tchange [ _] Addition
NAME 5 2NAME
STREET ADDRESS 53 §TREET ADDRESS
CHY-ST- 2P 54CITY-5T-2P
TTLE b JoeETe 617ITLE [J change [ ] Aadition
NAME £ 2NAME
STREET ADDRESS B3 STREET ADDRESS
CITY -ST-21P EACIY-ST-2F
14. | do heraby cerlify that the information supptied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |

further certify that the information indicate this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an afficer or gfrectogf the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and
that my name appear§ i Block 12 or Blog¢k 13 if ghnged, or on an attachment with an address.

—

SIGNATURE: AN Jailek L Boyher 6-6-96 (813) 862-7777
( j‘lcnu'rune AND TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirme Prione #

CR2E037 (3/96)




