2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LDOGUMENT # NO2647

1. Entity Name

GULFVIEW GRACE BRETHREN CHURCH, INC.

|
Mar 19, 2001 8:00 am'
Secretary of State

03-19-2001 90077 018 ****51.25

Mailing Address

% JAMES L. POYNER
6639 HAMMOCK ROAD. WEST
PORT RICHEY FL 34668

Principal Place of Business

% JAMES L. POYNER
6639 HAMMOCK ROAD. WEST
PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

AR ERAM MG

Suite, Apt. #, etc. Suite, Apt. #, etc,

i e ——

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Numf)er- B Applied For
59—2399459 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POYNER, JAMES L Street Address (P.O. Box Number is Not Acceptabla}
6639 HAMMOCK ROAD, WEST
PORT RICHEY FL 34668 :
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title il applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD [ Delete its T Ochange  [XKadction | S
N POYNER, REV. JAMES L. N Margie Petrolio 2
STREET ADDR 0934 STREET ADDRESS . . r~
oy STA[;?P 551 PEPPERTREE LANE P 7323 Grand Pine Drive 9
I | } 1 Detete TME ' e O Change [ ] Addition | &5
NAME MILLER, LOGAN J. NAME - - |®
STREET ADDRESS | 7629 CESSNA DR. STREET ADDRESS
CITY-ST-2IP NEW PORT H'CHEY FL CITY-ST-2iIP
e SD OJ Delete TIILE OJchange (] Addition
NAME SHANE, EVELYN NAME
STREET ADURESS | 6735 HAMMOCK RD. LOT 28 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL CITY-S7-2IP
e T §elete e o O Change [ Addition
NAME BUCKWALTER, SHERRY HAME
sTReeT ADDRESS | 2029 HAULOVER AVE STREET ADDRESS
GITY-ST-2IP SPRING HILL FL 34606 CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (J Detete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall pra
of the corporation or the receiver or trustee empo d to execute this repont as required by

changed, or on an attachment with an address, yith il othe: e pswered‘
SIGNATURE: ___ SIGNATURNVREVICIRTO

in Section 119.07(3)i), Florida Statutes. | further certify that the information
same legal effect as if made under oaib; that | am an officer or director
grida Statutes; and that my name appears in Block 10 or Block 11 if

eI AT IBE AN TVDED ME DEINTER A ME NESIGNING OFFHCER OR DIRECTOR



