2002 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT#NO2647 " =

1. Entity Narme

GULFVIEW GRACE BRETHREN CHURCH, INC.

Principal Place of Business

% JAMES L. POYNER
€639 HAMMOGK ROAD. WEST
PORT RICHEY FL 34668

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Mar 07, 2002 8:00 am
Secretary of State

K

03-07-2002 90016 006 ****6] .25

VA

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2399459 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
POYNER, JAMES L. Street Address (P.O. Box Number is Not Acceptable)
6639 HAMMOCK ROAD, WEST
PORT RICHEY FL 34668 )
U e —T 0 X2

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
Signature, typed or printed namea of registerad agent and title if applicable. {NOTE: Registered Agerm signatura requirad when reinstating) DATE
& . 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61 -25 .Trust Fund Contrioution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN.1O . |
TNLE PD O Delete TILE [ change [ Addttion
NAME POYNER, REV. JAMES L. NAME
sTRe€T ADDRESS | 10834 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
ML vD O Delete TITLE Dchange [ Addition
NAME MILLER, LOGAN J. NAME
STREET ADDRESS | 7629 CESSNA DR. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CITY-ST-2IP
TITLE sD [ Deete TE Clchange [ Addition
NAME SHANE, EVELYN NAME
sTREET A0DRESS | 6735 HAMMOCK RD. LOT 28 STREET ADDRESS
cmy-st-zP  |PORT RICHEY FL CITY -ST-21P
WE T O petete TITLE [ Change ] Addition
“uaE " 7|PETROLIO, MARGIE™ ~ I e T B st i I -
STREET ADDRESS | 7323 GRAND PINE DRIVE STREET ADDRESS
CrY-ST-7P HUDSON FL CITY-5T-7IP
TITLE 3 Dalete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z1P
TTLE ] Detete me CIchange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHy-ST-2IP . CITY-ST-2IP

12. | hereby cértsiy that the information supplied with this filin

of the corparation or the receiver or tr
changed, or on an attachment with ag

SIGNATURE:

adress,

Mee empowerad to execute this report 4
ith aII other like empowered

does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICRIP)IINEANEN RN I8y 04/ Yhofos. 121 63-77717
SIGNATURE'AND WPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR | Toate Daytime Phone #

L

CR2E037 (9/01)



