FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000000671

1. Corporgtion Name

GRACE FAMILY CHURCH OF NORTH TAMPA, INC.

us

Principal Ptace of Business

822 W LINEBAUGH
TAMPA Fl 33612

Mailing Address
P O BOX 274083

TAMPA FL 33688
us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90031 045 ****61 .25

R A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25] 20] [30]

1] [26] ; 02/03/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
L‘.E' 2_?| ! 59‘3223784 Not Applicable
City & Stat City & State iti
R g Ity 5. Certifcate of Status Desired a 58'75 Add.monal
;;] ;‘ . Fea Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALTMAN, CRAIG
13521 WESTSHIRE DR
TAMPA FL 33818

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

73 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar, ;1;1 and a t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ( )‘M . :g‘ EZ é " 2-#-27
Signature, typed or pri n ere¢ egent and title if applicabla, {NOTE: Rag d Agent sig required when renstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1A TILE OChange ] Addition
NAME ALTMAN, CRAIG 12 NANE
streeTanoress| 13521 WESTSHIRE DR 13 STREET ADORESS
CITY-5T-2IP TAMPA FL 14 CITY-5T-2P
TME DV [J DELETE 21TIMLE [OChange [ Addition
NAME BONHAM, CHRISTIAN 22 NAME !
strReet aporess| 16708 VALLEY DR 2.3 STREET ADDRESS !
CITY-ST-2P TAMPA FL 2.4 CITY-ST-2P .
TME D ] DELETE 31TME {JChange [} Addition
NAME LAYTON, MICHAEL 32 NAME
streeT ADORESS] 14520 THORNFIELD CT 33 STREET ADDRESS
CTY-ST-ZIP TAMPA FL 34.CITY-ST-2P
TIMLE DST [J DELETE 41 TME Ochange [ Addition
NANE HINDERS, DOUGLAS s 20
sTreeTaporess| 15142 NIGHTHAWK 4.3 STREET ADDRESS
CITY-ST- ZIP TAMPA FL 44 CITY-ST-2P
TE D I DELETE 51 TILE ¥lbange ] Addition
NAME DEL MONTE, ANGEL 52 NAME )
seer sooress| 15210 AMBERLY DR 1022 siswetaess| #3517 MES TEfjes 2L
crv-stze | TAMPA FL 54 CITY-ST- 2P TR A < CE S
TME [J DELETE 8.3 TILE [CJChange  [] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14,71 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director 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 12

SIGNATURE:

or Biock 13 if changed, or on an attachment with ag

address, with all other like empowered.

EQUIRED

2-499 _ F9-365-HS!

v
o
g

CR2EQ37 (11/98)

OFFICER OR DIRECTOR

Date Daytime Phone #



