FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 O, 1 999 8 . OO am

CORPORAT stherine Harria
ANNUAL REPORT poipbvi Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90220 041 ****5] 25

DOCUMENT # N02647 i

1. Corporation Nama

GULFVIEW GRACE BRETHREN CHURCH, INC.

Principal Place of Business Mailing Address
% JAMES L. POYNER % JAMES L. POYNER
6639 HAMMOCK ROAD, WEST 6639 HAMMOCK ROAD, WEST
PORT RICHEY FL 34668 PORT RICHEY FL 34668 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad -
1] 0] 04/19/1984
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For
22} 27] 59-2399459 Not Applicable
City & State City & State ] ] $8.75 Additional
El ;l 5. Certifcate of Status Desired O Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;l E] 2_9| W Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
POYNER, JAMES L. 82| Street Address (P.O. Box Number is Not Acceplable)
6639 HAMMOCK ROAD, WEST
PORT RICHEY FL 34668 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE [JcChange [ Addition
NAME POYNER, REV. JAMES L. 12 NAME
smreeTaporess| 10934 PEPPERTREE LANE 12 STREET ADDRESS
CITY-§T-2P PORT RICHEY FL 14 CITY-5T-2P
TME vD [ bELETE 24TLE [JChange  []Addition
NAME MILLER, LOGAN J. 22 NAME .. SR
street anoress| 7629 CESSNA DR. 23 STREET ADDRESS
CITY-5T-21P NEW PORT RICHEY FL 2,4 CITY-5T-2P
TITLE SD [] DELETE 31TME [JChange  [JAddition
NAME SHANE, EVELYN 32 NAME
smeeTooress| 6735 HAMMOCK RD. LOT 28 33 STREET ADORESS
CITY-ST-ZIP PORT RICHEY FL 34, CITY-§T-ZP
TITLE T [J DELETE 41TITLE (JChange [ Addition
NAME BUCKWALTER, SHERRY 4 2NAME
streeTaporess| 2029 HAULOVER AVE 43 STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34606 44 CITY-ST-ZP ‘
TM.E [ DELETE 51TIME [Ochange [ Addition
NAME 52 NAME
STREETADDRESS| . . . 5.3 STREET ADDRESS
omv-stze | . . 54 CITY-5T-2P
e - [ OELETE 6.1 TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP

14, | 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
indicatéd 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 | am an
officer or director of the corpqration of the receiver or traSteg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahgpd gil address, with ali other like empowered.

ev-James L. Poyner

e

3-3-99 727 862-7717

0071715

GR2E037 (11/98)

Date Daylime Phone #



