FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

GULFVIEW GRACE BRETHREN CHURCH, INC.

LT

Principal Place of Business Mailing Address
% JAMES L. POYNER % JAMES L. POYNER
6639 HAMMOCK ROAD, WEST §639 HAMMOCK ROAD. WEST
PORT RICHEY FL 34558 PORT RICHEY FL 34883-2115 _
3. Date Incorporated or Qualified Sa. Dﬂl&l Last %n
04/18/ 1934 /1411
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2—6] 59 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, elc. . X i
Hie A P §. Certificate of Status Desired O $8 75 Addiional
|22} |27] Fea Required
City & State City & State 6. Election Campaign Financing : $5.00 mayBo
'T3I . ;El Tryst Fund Contribution 0 Added to Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] ;5—| 26] 30) Florida Statutes Oves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name :
POYNER, JAMES L. 82| Sueel Address (P.O, Box Number is Not Acceptable)
6639 HAMMOCK ROAD, WEST
PORT RICHEY FL 34668 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered

office or registered agent, or both, in the State of Florida, Such change was authorized by the ¢orporalion’s board of directors. 1 hereby accept the appointment as registered
agenl | am farmihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNAWURE i}
Slgnature yped o printad name of registared agont and tlie it apphcabie {NOTE' Registered Agent signature requred when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LE PD [ DeeeTe 14 TMLE [Tenange ] Addition
HAME POYNER, REV. JAMES L. 1.2 NAME
sieeranoeess | 10834 PEPPERTREE LANE 1.3 STREET ALDRESS
TiT-ST- 2 PORT RICHEY FL 14 CITY-ST-2P
TWILE VO [ veceTe 217MLE U Change ] Addition
KAME MILLER, LOGAN J. 2.2 HAME
sreer aporess | 7628 CESSNA DR. I 2.3 STREET ADORESS
Clty-ST- 20 NEW PORT RICHEY FL 2.4CTY-S1-2P -
THLE ) [T Deeere A1INLE Y trange [ Addition
hawg SHANE, EVELYN 22 HAME .
steersooress | 6639 HAMMOCK RD WEST sasweeTanoiess | 6735 Hammock Road Lot 28
CITy - 5T- 2P PORT RICHEY FL sagnv-st2e | Port Richey FL 34668
TINE T [k DELETE 41 TITLE T ‘ - Change Addition
HAME REED, MARY 4.2 NAME Buckwalter, She; ‘
seeerooness | 110:33 BASQUIN CT. eagreErappiess (10405 Vhite Cedar
ChY. §1- 710 PORT RICHEY FL serv-s-2¢_ |Port Richey FL, 34668
T [Ioeee  f samme ~ [Tchange L] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-51-2F 54 CITY-5T-2P ‘
I LI DeLeme 61TIILE " [JChange [T Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STRAEET ADDAESS
Oy -5T-7F 64 CITY-ST-2P :
14, | co heraby cerlify that the informalion supplied with this filing does not qualiy for the exemption stated in Saction 118.07(3)(3), Florida Statutes. | further certify that the

information indicated on this annual roporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the corporation oLthg receiver or trustee empoweared to executa this report as required by Chapter 817, Florida Statutes; and that my name
appears m Block 12 or Biggk 13 if changed, § tachment with an address.

SIGNATURE: _.

¥ Ghied8BIL; Poyner 2-21-97 813 862-7777

\TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Date Dayime Phane ¢ (OGEISE




