FILE NOW: FILING FEE IS $61.25

GRACE COMMUNITY CHAPEL, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanidra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # 749636 (7)

Principal Piace of Business Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

LD

5545 w?l’m?l‘. m{iﬁ?”:ﬁ PL 348855524 3. Date in{;or[:u)rat;cf9 or Qualified
4, FEI Number Apptied For
59-2086161 Mot Applicabla
2. Princlpal Place of Business 2a. Mailing Address 5. Ceriificate of Stalus Desired O $3_75 Additional
;I-l ;] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ’;'—] Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;] ;6] Personal Property Tax due June 30. ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
CMSE, JAMES A B2] Street Address {P.Q. Box Numbaer is Not Ascaptable)
4601 18TH AVE, N
ST PETERSBURG FL 33713 8
84] City 85 Zip Code
FL %]

SIGNATURE .

11, Pursuani to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the &l

I ! bove-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

ignature. typed or prinlad name ol registered agent and titk If apphcable

(NOTE: Registersd Agent signature required whan rsirgiating)

DATE

2. OFFICEAS AND DIRECTORS | EES ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P 7] OFLETE 11 TLE [J change L] Addition
NAME KELLEY, TIMOTHY 12 NAME

streeTanoress | 5545 82 AVE. N. 1.3 STREET ADDRESS

CITY-S1-2P PINELLAS PARK, FL 0 14 GITY- ST-2P

TME [3) T Detete 21WTLE [T Change ] Addilion
NAME BARBARA STEIN 2.2 NAME

steer aoorzss | 6932 STONES THROW CIRCLE 2.3 STREET ADDRESS

CITY-5T-21P S1. PETERSBURG FL 2.4 CITY-ST-21P

TMLE w 7 pELETE 31 THTLE [T Change” T Addition
NAME MULLER, EARL 3.2 NAME

smrecraponess | 7234 S57TH AVENUE, NORTH 9.3 STREET ADDRESS

Y -ST-20 ST. PETERSBURG FL 34 CITV-ST-2IP

TME TD 0 peere £1TITLE [J Change [T Addition
NAME MCFARLAND, CHRIS 4.2 NAME

sreevanonzss | 5545 62 AVE. N. 4 3STREEY ADDRESS

CTY-ST-2IP PINELLAS PARK FL &4 CITY-ST-2F

TILE D [ peLeve 51TITLE L) change || Addition
HAME WILLIAMS, TED 52 NAME

sweeraooness | 5793 73 ST N. 5.3 STREET ADDRESS

CITY-51-2P ST. PETERSBURG FL 54 CTY-ST-2P

TILE D [J DELETE 61 TIMLE L] Ghange LT Addition
NAE BROOKS, STEVEN M 62 NAME

stheet ooess | 8035 65TH WAY N 6.3 STREET ADDRESS

CITY-51-2P PINELLAS PARK FL 6.4 CITY- 512

Block 12 or Block 13 Lghanged, or on an att th an address.

S|GNATURE{3a4gana Sie-in., 52(:9/7/13&6!-*

4. | hereby certify that the Information supplied with this filing doas not qualify for the exa
indicated on this annual report or supplemsental annual repart is rue and accurate and
officer or director of the corporation or the recelver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

w o

mﬁllon stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as If made under oath; that 1 am an

rE F)n - SJS-F6Gy=

CR2E037 (1097)



