DOCUMENT # NO2647 FILED

GULFVIEW GRACE BRETHREN CHURCH, INC. MS%E 1'2e7t,a %2%(} % :tg(t)eam

CR2E037 (9/99)

Principal Place of Business Mailing Address 03-27-2000 90084 042 ****61.25
% JAMES L POYNER % JAMES L. POYNER
6639 HAMMOCK ROAD. WEST 6639 HAMMOCK ROAD. WEST
PORT RICHEY FL 34688 PORT RICHEY FL 34668-2115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' 1 Ciy& Stae 4. FEI Number Applied For
59-2399459 Not Applicable
Z' i L
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—Tm— T e e | N AT et = T T = e |
A PO, j |
POYNER, J AME‘S‘ L Street Address (P.O. Box Number is Not Acceptable}
6639 HAMMOCK ROAD, WEST
PORT RICHEY FL 34668
City FL Zip Code
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, typad or printad nama of registered agent and title If epplicable. {NOTE: Registerad Agent signature requmed when reinstating) DATE
FILE NOW: - f . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [JChange [ Addition
NAME POYNER, REV. JAMES L. NAME
sTREET ADDRESS | 10834 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TIMLE v - O Delete e O change [ Addition
NAME MILLER, LOGAN J. . : ’ NAME
STREET ADDRESS | 7620 CESSNA DR.. STREET ADDRESS
om-s-20 | NEW PORT RICHEY FL - CITY-ST-2IP
TILE sD O Delete TMLE [ Change (7] Addition
HAME SHANE, EVELYN NAME
STREET ADDRESS | 6735 HAMMOCK RD. LOT 28 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-8T-2IP
TIRLE T [ Delete TITLE [} Change [ Addition
NAME BUCKWALTER, SHERRY NAME
STREET ADDRESS | 2029 HAULOVER AVE STHEET ADDRESS
om-st-2¢ | SPRING HILL FL 34606 oiy-ST-2°
TITLE [ petete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-S5T-2IP
TITLE . 3 oelete TITLE [ change  [] Addition
NAME L . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 Block 16 or Block 11 if
changed, or on an attachment with an adgkgss, with all other like empowered.
T XA > . vy
SIGNATURE: ___ SIGNAZ dmwﬁm 3-23-00  (727) 862-7777
: SIGNATURE AND TYPED OR FR[N"E\I_J)IAME OF SIGNING OFFICER OR DIRECTOR V¥ Date Daytima Phone #




