2004 NOT-FOR-PROFIT CORPORATION

——ANNUAL REPORT (AR)

FILED

DOCUMENT # 747439

1. Enhty Name

GRACE REFORMED CHURCH, INC,

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

2255 NEBRASKA AVE
PALM HARBOR FL 34683

Mailing Adc-irés-s.

1725 NEBRASKA AVE
PALM HARBCR FL 34883

2. Princlpal Place of Busingss

3. Mailing Address

i

I

HNRA

il

TN

Suite, Apt. #, etc.

Suite, Apt #, elc,

MOORE CR2EQ37 (11/03)
Cilty & State City & State 4. FEI Mumber Applied For
59-2450543 Not Applicable
Zip Ceuntry ap Courtry 5, Certificate of Status Cesired | $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSON, STEVEN J
1725 NEBRASKA AVE
PALM HARBOR FL 34683

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zio Code

8. The above named entily submits his slatement for the purposa of changing fts registered office or registered agent, ar both, in the State of Florida 1 am familiar with, and accept.
the obligations of registered ageni.

SIGNATURE

Stgnature, typed or printed Rasne of regstered agent and tide it apphcable.

{NCTE Bsgislared Agant signaiure requirad whan rémsiating]

DATE

FILE NOW: FEE IS $6125
. Due By May 1, 2004 o

9. Election Campaign Financing
T Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
. Fiarida Department ot State

OFFICERS AND DIRECTORS

0. i 1. ADDITIONS /CHANGES TO .OFF|CERS AND DIRECTORS IN 10

TITLE FD O et TILE Dichange T Addition
NN WATSON, STEVEN J. WAE

swaeeT anpress | 1725 NEBRASKA AVE STREET ADDRESS

cry st.zp  |PALM HARBOR FL CITY-ST- 27

TILE vi Closets  § me . _ D Change [ Addtion
NAME SIMPSON, SCOTT NAME HOGOO045889

sTaeer aporess | 1803 LENNOX ROAD EAST STREET ADGRESS U2/ 110480075025 81,25

CITY-5T-219 PALM HARBOR FL 34683 CITY-ST- 7P

TIE T O celele TILE ClChange [ Addition
NAME BIRKETT, GRACE T RAWE

staeer ADoREss | 9208 GRAND-BLANC DR SYREET ADURESS

cry-st.ze [ SEMINOLE FL 33777 CITY-ST-21P

L Vi ) 3 Celete TME O cChange  [J Addilion
st LEWIS, MARGARET - e

sTaEET A0orss (29250 US 19 N DORAL VILLAGE # 184 GTREET ADDRESS

crv-srze | CLEARWATER FL 33761 TATY-$T-2P

TILE [ pelete TITLE [} Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADCRESS

CITY-ST-2IF LTy -$T-2P

TITLE 7 Celete TILE ] Change ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTTY-ST-2P CITY-ST- 2P

12. | hereby

of the corporation or the retelver or trustee empowared 1o execute this reporl as regquired by Chapter 817, Flori

cer‘tiz that the information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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

da Statutes; and that my name appears in Block 10 or Block 111

charged, or en an attachment with an address, with all other ke empowered. B -

SIGNATURE:

hgfvﬁ l

SIGNATURE AND YYPED OR PRUINTED NAME OF SIGKING OFFICER OR DIRECTOR

- —

e yhime Phane #




