E IS $61.25

&

FILE NOW: FILING FE
NONPROFIT e

CORPORATION
ANNUAL REPORT

1996 b2 4

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N190

1. Corporation Name

GRACE EVANGELICAL CHURCH OF TAMPA, INC.

(4)

Principal Place ot Business

Mailing Address

VAR RV

24 ADALIA AVE. 24 ADALIA AVE.
TAMPA FL 33606 TAMPA FL 33606
us us
3. Date ncorporated or Cualifed 3a. Date of Last Report
995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
21| | SC46 Indipn Queen D~ 28] 786Y6 Indien QueenOr. 775205

MNot Applicable

Suite, Apt. #, etc.

22 Odtss-a; ri

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

X

$8.75 additional

Fee Required

City & State
23

City & State

28] Oclossa, £

6. Elaction Campaign Financng
Trust Fund Contribution

d

$500 May Be
Added 1o Fees

Z2ip

2| 335%%

Country

(251 Neflsberouch

2] o 333585 ¢

8. This corporatan has lizbilty for intangibhj tay under . 199.032,

Floricdla Statutes

[T ves No

9. Name and Address of Clfrent Registered Agent

Caynt
[30] ,j, ﬁﬁ'b@fﬁﬁ\.

10. Name and Address of New Registered Agent

B1]| Name
P0|NTER, DAVID M. B2| Steet Adaress (PO, Box Number is Not Acceplable)
24 ADALIA AVE. /56 (.JL Lhdfien (Letin
TAMPA FL 33606 23
" Odessa FL [”| 35¢%¢

11. Pursuant to the provisions of Sections £17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’

oard of directors. | heretyy accept the appointment as registered agent. | am

familar with, and accept the obligations of, Scction 617.0503, Florida Statytes.

SIGNATURE D OLU L Li,l?,’L,bo m-‘{t( L L F Y] A SHELE .3-3-%
Stgriature. Tyvsd or pr ted nan s of regriesed agant and gt it anpldtibs. (NOTE- e g sterad Ageny: sigrarre. feared wher i tiatal 1 DATE

12. OFFICERS AND DIRECTORS 13. AN TIONS G ANGES 10 OF FIGE RS AND DIRECT1ONS 1N 12
TITE PD [CIDELETE 11TINE [Change ] Addiion
HEAME POINTER, DAVID M. 17 NAME
seer anoness | 24 ADALIA AVE. 13 SIREET ADDRESS ISZ% Indig n @ kee Df'
CITY-S1-2IP TAMPA FL 14CTY-51-77 Odesse, L 33532
TITLE VD CIoECFTE 21 TILE ’ mnange [ Addition
HAME POINTER, JO ANN 22 NAME _
siacer aooazss | 24 ADALIA AVE. casieranorsss | £ SOYE Andian Queen O
CIfY-SI.2F TAMPA FL 7 ACTYST-LP Jdexse /7L 338%¢
TUILE 10 [JOELETE 1T [IChange ] Addtion
NAME HAWLEY, JAMES 32 NAME
seeranoeess | 11707 TWIN MAPLE PLACE 33 STREET ADDRESS
CiTy-5T-2P TAMPA FL 34 CIY-ST-21p
TITLE SD [CJOELETE 41 TILE [dctange  [J Addition
NAME BOTTOMLEY, JOHN R 4.2 NAME
sweeeravoress | 1580 BRIDGEWATER LN 43 5TAEE) ADDRESS
Ciy- 5129 . TAMPA FL 44010Y-51. 2F
TITLE D [_1DELETE 5ATITLE [dChange [T Addition
NAME BLACKMAN, JAMES R 22 NAME
steeracoress | 9215 SWANN AVE APT 14 §3 SIREET ATDRESS
CITY-5T-21P TAMPA FL 54 CITY-ST-21P
ME D [IoeLETE 61TIME ClChange [ Addifion
NAME MILLER, WILLIAM R 6% NAME
sweer anoress | 8405 N GOMEZ AVE 6.3 STREET ADDRESS
CITY-51- 2P TAMPA FL BACITY-S1-7P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exenption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE: __

mient with an address.

g(jTL, @detﬂ /. pﬂff_?é/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTORH

_F13-P00VDS

e

‘Dasire Prone &

CR2E037 (12/95)




