5 NONPROFIT FLORIDA DEPARTMENT OF STATE
] CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

el

DOCUMENT #

1, Corporalion Name

GRACE FAMILY CHURGH OF NORTH TAMPA, INC.

Principal Place of Business

4320 GUNN Hwy
TAMPA FL 33624

Mailing Address

P O BOX 274083
TAMPA FL 33688-4083
us

FILED

Apr 08 1997 8:00am

Secretary of State

IR IAT A

. Dale Incog)oraled or Qualified
/1094

3a. Dale of Last Reporl

02/0

2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
ME L TN ALIVES Auck E' 59-3223784 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. #, elc. ;
Ap P 5. Certificate of Status Desired O $8'75 Aditional
22 2—7| Fee Requlred
: City & State City 8 State 6. Eleclion Campaign Finanging $5.00 May Bo
Nea] Tran AL 28] Trust Fund Contribution Added o Fees
Zip ‘ Country 7ip Country 8. This corporalion has liability for Intangible 1ax under 5. 199.032,
E t 3 1) I%_ El Mrics Be ““é'il m " Flarida Statutes Yes No
; 9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
i ALTMAN, GRNG 82( Street Address (P.O. Box Number is Nol Acceptable)
T 13521 WESTSHIRE DR
' TAMPA FL 33818 83
84| City 85| Zip Code

FL

office or reglstered agont,

11. Pursuant lo the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerod

or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registersd

¢ 0 obligations of, Seotion 17,0503, Florida Statutes.

; agenl. | am farplljar with, &
| SIGNATURE _&AW : 3/9 1 /97
' Sigihture, typed or printed name ol registered agom ang tile il applicablo (NCTE: Registered Agont signature required whon reinslating) F &S
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS ANMD DIRECTORS IN 12
THLE DP £ DECETE 1ATITLE [Jchange 1 Addition
2| e ALTMAN, CRAIG 12 NAME
i | smeevaooress | 93521 WESTSHIRE DR 1.3 SIREET ADDRESS
' CITY-ST-2P TAMPA FL 1.4 CITY- 5T-2IP
THLE DV ] oeceTe ZATILE [T change [T Agdition
HAME BONHAM, CHRISTIAN 2.7 NAME
steer aoeess | §6706 VALLEY DR 2.3 STREET ADDRESS
CiTY-$T-2p TAMPA FL _ R zacmy-s1zp
O T D “RSVEEE 11UNE [T Crange L) Addition
HAME BROOKS, DALE A 2.2 NAME
.| sweeraporess | 519 CRESTOVER DR 33STREED ADDRESS
oA QIY-S-2p TAMPA FL 24, CITY-57-2P
L DST [ DECETE 43 TILE [ Change [T Addition
NAME HINDERS, DOUGLAS 4.2 NAME
seeraporess | 15142 NIGHTHAWK 4,3 STREET ADORESS
CITY-51-2P TAMPA FL ] 44 CIY-§T-27
oo e D T [Ionde 5.1 TITLE [ Cenge ] Adsition
LT DEL MONTE, ANGEL 5.2 NAME
steeeraponess | 15210 AMBERLY DR 1022 5.3 STREET ADDRESS
CITY-ST- 2P VAMPA FL 54 GITY- §7-2P )
TITLE [J pELETE 6.1 T1LF f »] [ change  Sedlgidition
NAME , 6.2 NAME MICHRAEL Lﬂ//ﬂ”
STREETADORESS |. sasTher oviEss | AAE R TIoRN fo1le O € -
ony-st-2p 1, e 64 GITY-ST- 7P 7Apn e P2y
14. 140 horeby cartily #iat the Infunnation surplied with this filing does not gualily for the exemplion stated in Section 119,07(3)0), Flarida Statules. 1 further certify that the

e L

NIARAIIATYTIIT ™,

information indigaled on this annua! reporl or supplomental annual report is iruc and accurate and that my signature shalt have the same legal offect as if made under oath; that
1 am an officer or gdiraclor of the corparation or ho receiver or frusloo empowered to execule this reporl as required by Chapter 617, Florida Stalyles; and thal my name
appears in Block 12 or Block 13 if changod, or on an attachment wilh an address.

(> MM e et At sialaw

a/afe g 2y AE-YVIST

CR2EQ37 (9/96)



