2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9400000067 1 Mar 27, 2000 8:00 am

1. Entity Name S t f S
GRACE FAMILY CHURCH OF NORTH TAMPA, INC. ecretary of State
03-27-2000 90100 012 ****g] 25

Principal Place of Business Maiting Address

822 W LINEBAUGH P O BOX 274083
TAMPA FL 33612 TAMPA FL 23583-408)
us us

P S I AN

Il

|

G100 VAN Dyse Bd. S104 VAN Qufe Kd.

Suile, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
L7z FZ Lz & 593223784 Not Applicable
Zip Country Zip Country L ) $8.75 Additional
335/‘%? o A/ (B Lt 23 5(/?‘ B Hic ﬂMMP 5. Certificate of Status Desired O Feo Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN. CRAIG Street Address (P.O. Box Number is Not Acceptable)
el
13521 WESTSHIRE DR
TAMPA FL 33818

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 ﬁ / 4/5-\4 3/13/00

Stgme‘ typed ar pnmgd nama of registarad agent and title f applcabls. (NOTE: Regsterad Agent signature reqguired whan reinstating). DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TILE [3 change [ Addition
NAME ALTMAN, CRAIG HAME

STREET ADDRESS
CTy-51-71P

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-$T-71P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [ Change  [] Addition
HAME

STREET ADDRESS
CITY-§T-21P

TITLE ' [ change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

STREET ADDRESS | 13521 WESTSHIRE DR

CITY-5T-2IP TAMPA FL

TITLE DV [ Delete
NAME BONHAM, CHRISTIAN

sTREET ADDRESS | 16708 VALLEY DR

CITY-ST-ZIP TAMPA FL B

LE D [ Delete
HAME LAYTON, MICHAEL

STREET A0DRESS | 14520 THORNFIELD CT

or-sT-2P | TAMPA FL

TIMLE OSsT [ Delete
HAME HINDERS, DOUGLAS

STREET ADDRESS | 15142 NIGHTHAWK

cmv-s-2¢ | TAMPA FL

TiTLE D ] Detete
NAME DEL MONTE, ANGEL

STREET A00RESS | 43517 WESTSHIRE DR

orv-sZP | TAMPA FL

T 7 peleie THE [ change [ Addition
NAME NAME

STREET ADDRESS /STREEI' ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qu'éiﬁfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale’and that my signature shall have the same legal effect as if made under oath; that ) arm an officer or director
of the corporation or the raceiver or irustee empowered to execut® this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

iKe empowered, -

changed, or on an attachment with an address, with all other
SIGNATURE: ﬁi’i%ﬁu Ink REQUIRE D ceta Acmna 719-265-#57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phenie 4

CR2E037 (9/99)



