2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N07000011868

1. Entity Name
GRACE CHAPEL OF TARPON SPRINGS, INC.

Principal Place of Business
1700 KEYSTONE RD.
TARPON SPRINGS, FL 34688

Mailing Address

TARPON SPRINGS,

1700 KEYSTONE RD.

FL 34688

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 01, 2008 8:00 am

Secretary of State

05-01-2008 90212 015 ****61.25

R

Sute, Apt. 4, ete. 04222008  Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
O—IRF3T7 133 Not Appiicable
4p Country Zie Country 5. Centficate of Status Besired [ g:;fq Addiional
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agoiit
Name
TORRENCE, ALFRED W JR.
6645 RIDGE RD. Street Address {P.0O. Box Number is Not Acceplable)
PORT RICHEY, FL 34668
City FL I Zip Code

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. | am famniliar with, and accept
! the obligations of registered agent.

SIGNATURE

Slgnature, yped of printed name of regislersd agent and His i applcable

(ROTE: Registered Agenl signatuie redured when rmnstating)

DATE

Flling Fee Is $61,25 9. Election Campaign Financing $5.00 May 8o Make check payable to

* " Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
oo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [l R MAN O elete s O Change [ Addiion
NAME the Kav, FRANK. Cesames R HANE
STeeT meess |17 00 R Y STONE Bood STREET ADDRESS
av-si2k I TARDoN =it s. Fl. A58 oTY-57-2°
TIE Fre —~ ol 2, me e O change [ Addition
HAME Torn Schel) ) HAME
ez anoress | 2B O B Fox Saulirel Dvive STREET ADDRESS
erv-seze | Doy \7\044\)0(, . 34634 CIFY-57-0F
TALE TREASUVEY O beiete Lt O Change [ Aadition
A Viagil ToM Hanparson AME
SREEFADDRESS |58 5 2. A (AWDQN 209 STREET ADDRESS
CITY-§3-2P ARy &‘CW&':D( L Vo 34@%4 CITY-ST- 2P
M - 2 e ] Q O Detete TILE O change [ Addition
HANE f-vve, Mk el\ey NAME
s apoeess o= L O B O vev Aouw T STREET ADDRESS
CITY-5T-2P m DON'SPQNS JFL mq CTY-ST-2P
e R ood ME NSEe., O Delete TITLE [J Change [ Addition
NANE oM B rooks Nae
STREET ADDFESS | b8 }O U\ NOTO N Ploas STREET ADDRESS
CY-S-ZF AR PonS PEU'I:LS e 26 9 CITY-ST- 2P
TME Bdo Hianey . Roard mempl] peee uut3 (3 Change [ Addition
HAME NAME
e roovess | OO qu%? Brioe STREET ADDRESS
aresr-ae | Aj@ud Q){’T Q,\‘Q‘nq,\ | Fla 32055 CITY-SF-2P

12. | hereby certilz
indicated on t

‘that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
lis report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recesver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR,Pfﬁ e
nemyhm
e

, NZ27-537-
m%ﬁﬂ o@efmk("&;ﬂme) bprilea 2008 _s=m)




