2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N94000000671 . . - Feb 02, 2001 8:00 am
" Entyeme Secretary of State

GRACE FAMILY CHURCH OF NORTH TAMPA, INC. 02-02-2001 90276 026 ****§1 .25
Principal Place of Business Mailing Address
5101 VAN DYKE RD 5101 VAN DYKE RD
LUTZ FL 33548 LUTZ FL 33549 .
us us
Suile, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRI'Il'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3223784 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
o8 Required
T ‘6 Name and Address of Current Registered’Agent™ "~ ™™ - == =" 77777 "Name and Address of New Registered Agent
Name
ALTMAN, CRAIG Street Addrass (P.0. Box Number is Not Acceptable)
13521 WESTSHIRE DR
TAMPA FL 33618 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title it a‘?plicabla. (NOTE: Registerad Agent signatura requirad when reinstating} DATE ". *
FiLE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Departmerit of State
10, CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e Dp O Delets TITLE O change [ Addition
NAME ALTMAN, CRAIG NAME
STREET ADDRESS | 13521 WESTSHIRE DR STREET ADDRESS
CITy-ST-2P TAMPA FL CITY-ST-ZIP
TITLE v - O Oelete TITLE [ Changs [ Addition
NAME BONHAM, CHRISTIAN NAME
STREET ADORESS | 16708 VALLEY DR STREET ADDRESS
CTy-5T-2P =~ [-TAMPA-FL = — CTY-ST-2P —|*  — e - e e . — _ "
TILE D W Delete TALE Lrlecron ] Change mditim
NAME LAYTON, MICHAEL NAME Ry 55#1‘7"0# y
STREET ADDRESS STREETADDRESS | # 7T ZF LIMOA UVisrA dmicde
a1 008Es | 14520 THORNFIELD CT i (TIZT s ke
TAMPA FL CITY-ST-2IP
TILE DST [ pelete TITLE [Jchange [ Addition
NAME HINDERS, DOUGLAS HAME
STREET ADDAESS 15142 N|GHTH AWK STREET A!JDHESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D 3 pelete TLE [l change  [1 Addition
NAME DEL MONTE, ANGEL . NAME
STREET ADDRESS | 3517 WESTSHIRE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP )
TITLE O Delete TITLE LAdeerod O change  [iiition
NAME NAME Reirk Logdev
STREET ADDRESS STREETADDRESS |/ F7 3 =2 wes‘mffge e .
CITY-5T-2IP CITY-ST-2P 72:9,)0# Fo 3/8

12. | hereby certify that the information supplied with this filing does not qualify for tha 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 accurate and that my signature shali have the same legal effact as if made under gath; that | am an officer cr 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 10 or Block 11 if
changed, or on an attachment with,ap address, with all other like empowered.

SIGNATURE: __ SIS AT/IRE-ZEQUIREDy ¢ Acrman fZZ-0) GI-RET- 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

==y

r

CR2E037 (10/00)



