2002 UNIFORM BUSINESS REPORT (UBR)

FILED

—GRACEPOINTEFELEOWSHIP—ING.-

DOCUMENT # N0100000519;10 ] C@

GrocePointe Community Claurdh, i

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90427 028 ****61.25

Principal Place of Business

2160 MORNINGSIDE DRIVE
SAFETY HARBOR FL 34695

Mailing Address

2160 MORNINGSIDE DRIVE
SAFETY HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

103509 Fornbrockln

1004 Fernbrock ko

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

DO NOT WRITE IN THIS SPACE

HOLMES, BYRON B
2160 MORNINGSIDE DRIVE _
SAFETY HARBOR FL 34885

I\~

R

City & State City & State 4. FEI Number _—,ﬁL Applied For
Al POL EL [OuY 'PO~ FL 59 -AH1s3015 Nol Applicable
2 Courlry P Country i red $8.75 Additional
6"5[0 'a\_\ L\%g ’b?)b a'q us H 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

buyron 3. Holmmos

Street Addrel (P.C. Box Number is Not Acceptable)
O™ Ofi‘l F N D MoK

T i | it =

[ N —

City

TouMmpao.

FL

P

o P Bl

8. The above namad entity submits this statement for the purpose of changing its registered office or registereJ agent, or both, in the state of Florida.

Puron B, Holoes

q "q'-:‘()a

Signature, type(or printed name of registered agent and title if applicable.

{NOTE: Ragisierad Agt!m signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

‘Make:Check Payable to

$5.00 May Be et ;
- Department of State

Added to Fees

10. OFFICERS AND DIRIéCTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

1.
e DpP [ Delete TILE [CJChange [ Addition
NAME HOLMES, BYRON B NAME
éf sTReeT A0DRESS | 2160 MORNINGSIDE DRIVE STREET ACDRESS
Tv-sr-ar SAFETY HARBOR FL 34695 CITY-ST-2IP
TME DV 1 Delete TILE O Change ] Addition
" NAME STRAYER, WILLIAM S NAME
streeT ADDRESS | 8120 MOONUGHT LANE - STREET ADDRESS
CITY-§T-7P NEW PORT RICHEY FL 34654 CITY-ST-ZIP
TILE or [ Delete TMLE [J Change [ Addition
wae - | KLEIN, PETER— . . . - rrarnzmay e NAMER— s e e e e me e oo
sTREeT ADDRESS | 10808 HATTERAS DRIVE STREET ADDRESS
CITY-§T-7IP TAMPA FL 33515 CITY-ST-2iP
TILE s [ Detste TLE [ Change [ Addition
NAME "-3\-Q_P\qe,ﬂ MOED'\‘T'D NAME
stheeT AD0RESS (=1 1 QU oo b Bivd STREET ADDRESS
CY-ST-2P SOy Ry H\\\ FL 3L,071 CITY-$T-71P
TIMLE ' ) [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 0
CITY-§T-7P CITY-ST-2iP

changed, or on an attachment with an address, with all pther like empowered,

siGNATURE: iGNl

NIy A0 GRS
Q=G UTR!

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dron®  Holmes

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-9-03 BH5-Qb3-150

Daytirne Phone #

CR2E037 (9/01)




