FILE NDW FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISKIN OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

POCUMENT # N0O2647

GULFVIEW GRACE BRETHREN CHURCH, INC.

(8)

LT

Principal Place of Businoss Maillngj Address
% JAMES L. POYNER
6639 HAMMOCK ROAD. WEST
PORT RICHEY FL 34668

% JAMES L. POYNER
6639 HAMMOCK ROAD. WEST

PORT RICHEY FL 34668 — r?ﬁlgl 1984 e
59‘2399459 Mot Applicable

3. Dale Incorporated or Qualitiad

2. Principal Pace of Business T 2a. Mailing Address

0 $8.75 Additional

5. Certificate of Status Desired

21 =] Fes Required
Suite, Al ¥, eic | Suile, Apl. #, elc, 6. Election Campaign Financing $5.00 May Be
o ) ) ] ﬂ Trust Fund Contribution Added to Fees
City & Stale _ Tty 8 State 7. Is this nonprofit corporation 2 homecwners association?
a o B 25] o Yes [ MNo
Zp ~ Country L Country 8. This corporation owes or has paid the current year Intangible
L ?ﬂ 29_| m Personal Property Taxdue June 30. [JYes [ No
_ 8 Namo and Address of Cum.ml Regitlered Agom 10. Name and Address of New Registered Agent
- 81| Namea
POYNER- JAMES L. 82| Streel Address (P.O. Box Number is Not Acceptable)
6639 HAMMOCK ROAD, WEST
PORT RICHEY FL 34668 63
84} City

FL |35| Zip Code

bons 617 0607 and 617

11, Pursuant 1o the grovisions of &
ofhce or registered

“Florida Statules, the above-named cofporatian submits this statement for the purpose of changing its regislered
agont. o hnth i the: State of Flonda Such change was authorized by the corporation's board of directors. F heraby accept the appainiment as registered
agent | am farmhar with, and accept the obhgations of, Seclion 617.0503, Flonda Statutes,

indicated on Ihis annual reporl of supploriental ane

Block 12 ar Block 131 tl\mnge'(l, OF Of EN mIm:P)men ith an addross

!
SIGNATURE: SN ljﬁwv\q_l

SIGNATURE _ .
l.ur. i lwn <k O inntid st oF tsgediton ngont atkd B oA 4K abie Re.gisterad Agent signalure requirad when reinstaling) DATE
12. T “OT4ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oue LITINLE [J Change " [] Addition
NAME POYNER, REV. JAMES 1. 1.2 NAME
simeer anchess | 10834 PEPPERTREE LANE 1.3 STREET ADDRESS
GITY- $1-21P PORY RICHEY FL - 14Ty -5T-21P
e VD T DELETE 211ME [J Erange L] Addition
NAME MILLER, LOGAN J. 22 NAME
sweet anoness | 7628 CESSNA DR. 23 STREET ADDRESS
cnv- 512 NEW PORT RICHEY FL. 2 4CITY-5I-2IP
TILE SD T oriete A1 TNE [ Change T Addition
NAME SHANE, EVELYN 32 NAME
street aboness | 6735 HAMMOCK RD. LOT 28 3 3STREET ADDRESS
CiY-ST-21p PORT RICHEY FL . 34 CITY-5T-21P
TITLE T T ottese 41 TILE [Xchange [ Addition
NAME BUCKWALTER, SHERRY 4.2 NAME
simeet anoness | 10405 WHITE CEDAR assreeTaporess | 2029 Haulover Ave
ciTy-51-2Ip PORT RICHEY FL ) ) A4GTY-ST-7P Spring Hill, FL_34606
TITE TTotieie 51 TTLE N Change Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP L B 54 GITY-ST-ZP
e 1 DELETE 61 TITLE [ change [T Addition
NAME £.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-SI-21F - 6.4 CITY-ST-ZIP
4. | horeby certity Dhiat the information supsphud with this Tiing does nat gqualify for the exemption stated in Section $18.07(3)(i}, Florida Statutes. | further certify that the infarmation

2 report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officor or diroctur of the corparalion or the racaiver or yrustoe ompowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

2-3-98 813 B862-7777

CR2E037 (10/97)



