FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

p %/ DIVISION OF CORPORATIONS
DOCUMENT # N94000000671 (7)

GRACE FAMILY CHURCH OF NORTH TAMPA, INC.

| Principal Place of Business Maling Address

AT AR

4329 GUNN HWY P O BOX 274083
TAMPA FL 33624 TAMPA FL 33688
us
3. Date Incorporated or Qualified 3a. Date of Last Report
03 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
21 B 59-3223784 Not Appiicable

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

$8.75 Additional

. i t Stal ired
2 El 5. Certficate of Stalus Desire O Foe Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] [2¢] Trust Fund Gontribution U Added to Fees
Zip Country 21p Country 8. This carporation has liabiity for intangible tax under s. 192,032,
[24] 25 [29] [30] Fiorida Statutes [ ves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALTMA'N' CRAIG 82| Srree: Address (P.O. Box Number is Not Acceptabie)
5111 NASHVILLE DR (3521 WESTSAIRE DR
TAMPA FL 33624 83
84! City 85| 2y Code
Trmpnt FL 334.2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

orporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registersd agent | am

SGNATURE . ____ERAIE RLIMBY ~ Poesroev? o el e
Signature, typed or pted nae of reg-stered agent and wie if anolicable {NOTE" Fegizleret Agant sgndtun o uired when monstal ngs DATE
12, OF FICERS AND DIRECTORS 13, ADDINONS/CHANGE S 10 GFFICENS AND DIREGTORS IN 12
TIILE DP [CJDELETE 11 TIE NJCharge [ Addition
HAME ALTMAN, CRAIG 1.2 NAME
seer sooress | 9111 NASHVILLE DR aswiooss | 13521 WESTShire D
CITY-§1-2P TAMPA FL 1ACITY-8T-7P TAWIY A , Fl 33&[9
e DV BJuELETE 211ILE [Jchange ~ [ Acdition
NAME ALTMAN, DEBORAR 22 NAME
staeeraopress | 911 NASHVILLE DR 23STREF) ADDRESS
CiY-S1.7P TAMPA FL 2 4CIY-51-2p
TINLE DST CJDELETE 31TNLE o) Tlrange [ ] Addition
NAME BROOKS, DALE A 32 NAME
sraeer anceess | 919 CRESTOVER DR 33 STREET ADDRESS
CITY - 5T-2F TAMPA FL 33617 14 OITY-ST-2
TITLE [JDELETE 41 TIILE DV Oichange  TbAddition
NAME 4.2 NAMY CHRUSTIAN  Bop/ #2128 /1
STREE) ADDRESS BSRETADRESS | /6 P06 VALULELY 2.
| cv-s1-26P daciv-size | Fampm, A 23475
| EIDEETE S1TITLE sy I Change & Adaition
NAME 5.2 NAME Dowcins HINYDELS
SIREET ADDAESS BISIREETADDRESS | S/ 802 A rGhk THiR e K
CIY-81-2IF sacny-s1-20 | FRmaA LL 23628
TILE [IDELETE B 1TILE D £ Clchange  BAAddition
NAw: 62 NAME BNCEL FEL INNONTE »
STREE| ADDRESS BISIREEL AIDAESS | SS°RU O AAMIDELLYy DR Zp22
CITy-ST-2P 64 CITY-ST-2P TRHOR, A 23647

oath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execu
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e
SIGNATURE: MW___ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. 1 do hereby certify that the information suppled with this fiing is voluntarily furrished and doos not qualify for thé exemption slaled in Section 119.07(31K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under

te this report as required by Chapler 617, Florida Statutes; and that my name

WY B3 YIS)

Dt Dlerytome Phocio W

SRS |

CR2E037 (12/95)




