2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 707917 & Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
GRACE CHURCH OF THE NAZARENE, INC,
Principal Place of Business . Mating Address
3706 WYOMING AVENUE 3708 WYOMING AVENUE
TAMPA FL 338%11-1255 TAMPA FL 33611-1255
¥ s AR T
Suite, Apt. #, efc. Santa, Apt. #, etc. MOGRE CRE037 (1 1/03)
City & Stale Tity & Staie 4. FEi Number Applied For
59-1870164 [ fviotAppicenis
Zip Couniry Zip Cauntry 5. Cerfificate of Status Desired O ?g'gf qiﬁf:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - T
Elééfsogg{fﬁ#éﬁfj% Street Address {P 0. Box Number is Not Acceptabie) B
TAMPA FL 33616 T
Cuty FL l 2ip Code o

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE — - _— —

Signatare typed o primod name of regrstered agent and e it apcheable {(MATE Regmtaced Agent Signairé cequirsd when reinstaingh DATE

FILE NOW: FEE IS $61.25 9. Tlection Cmpaigm FFnancing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 Trust Fund Centribulion. L] AddedtoFees Florida Bepartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIREC TORS IN 10
TmE L 3 Delen e I Charge [ AddRion
- MINK, CORYELL - 00004 268G )
oTRer: appress | 4617 BALLAST POINT BLVD STREET ADDRESS . 4 p & ';:'.‘5 - o
omvesze | TAMPAFL ciry-ST.70 3210504 -80025-001 Bl.2h -
IEE 5 T3 Deete TRE - [ change  [J Addition
. ELLIOTT, PAULINE -
ST apogss | 4305 BAY AVENUE SHEET AGDALSS
cav-snap | TAMPA, FL 00000 CITY-ST. 2P
s 2 07 otete nuL T Ciohenge [ Addition
HAME RUDA, STEVE NAME
STREET ADDRESS | 3413 SAN JUAN STRELT ADDRESS
civ-stzw | TAMPAFL LAY 552
TIRLE D Ciogee THRLE . [iChange 3 Addition
NAME KOCH, BETTY nANE
sTReeT apoResg | 4407 OKLAHOMA AVE. SIREET ADBRESS
ory-st-ze | TAMPA, FL 00000 CoY-S1. 7P

[ l - v
L e Chan Additien
e BIRD, LANCE G £ Dok e L] Gange 13
STREET AGDAESS 8660 INDIAN RIDGE TRL/PO BOX 90874 STREET ADDAESS
ST -5T-2P EAKELAND FL 33804 CTY-ST-ZP
BILE ] Detese BiLE [3change [ Addilion
HAME NAME
STAEET ADDRESS STREFT ADDRESS
oY 517 aTy-57-2P

12. | hereby certify that the infarmation supplied with: this filing does not qualify for the exemption stated i Sectivn t9‘07§3}(i). Floridda Statutes. | further certify that the Information
wndicated an this repart o supplemental report is true and accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or cirector
of the corperation or the secaiver or rustes empowered o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment wit drest, with aif other like empowered,
SIGNATURE: %%f STevw SuDp R0 704 Q13 339 9£7)

i U — - e N Mo otirre B e R




