FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1908

1. Corporation Name (4)
GRACE EVANGELICAL CHURCH OF TAMPA, INC.

AR ARNAM N

‘ Pringipal Place of Business Mailing Addrass
" 15646 INDIAN QUEEN DRIVE 15646 INDIAN QUEEN DRIVE
- < 1 ODESSA FL 33556 ODESSA FL 33556-3011
[ US us
F R v 3. Date Incworated or Qualifiad 3a. Date of Last Report
: 03/11/199
. 2a. Mailing Address 4. FEI Number Applied For
k4 rﬂ-ﬂ ?ﬂ 50-2775205 Not Applicable
. D Sutie. Apt. #. atc. Suite. Apt. #. etc. 5. Certificale of Stalus Desired X $8.75 Additional
" 192 27] Fes Required
i City & State City & Stato 6. Clection Campaign Finanging $5.00 May Be
;3] Trust Fund Conlribution Added to Fees
| Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2—5] ;ﬂ 3o Fiorida Statutes Oves ne
9. Namo and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
. 81| Name
POINTER! DAVID M. 82] Sireet Address (P.Q. Box Number is Not Accaptable)
15646 INDIAN QUEEN DRIVE
ODESSA FL 33556 83
84| City FL 'ss[ Zip Code

{ 1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
| office or registerad ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes. .

| SIGNATURE

CR2E037 (9/96)

Information indicated on this annyal report or supplemental annual reperl is true and accurate and that my signature shall have the same Iegal effect as it made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statuteg; and that my name
appears In Block 12 or Block 13 if changed, or on an attachrent with an address.

E’L-alnun-rnnc. ﬂé‘.h’_%ﬂﬁni.' 1 R ) VREEIREY BV VY Q‘,M-LJ of i o

Bignalute. typed or prinlad name of regislored agenl and litla if apphcebls (NOTE Registared Agenl signalure required whan renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD J peLete 11 TILE [T Change L] Addition
21 HAME POINTER, DAVID M. 1.2 NAME
| smeeTaporess | 15648 INDIAN QUEEN DRIVE 13 STREET ADDRESS
.| ctv-stae | ODESSA FL 145/TY-5T-2P
TLE VD [T OrLeTe 21 TIILE [Jchange  [J Addition
NAME POINTER, JO ANN 22 NAME
i | sreeraponess | 15648 INDIAN QUEEND RIVE 23 STHEET ADDRESS
i oiry-st-ze ODESSA FL 2 4CITY-51-2iP
D CJDELETE 31 T0MLE [JChange LT Acdition
HAWLEY, JAMES 2 NAME
11707 TWIN MAPLE PLACE 33 STREET ADDRESS
] onv.st.zp TAMPA FL 34.GITY-§T-2IP
1 e 8D LT oFeTe 41 TIE [T change [T Addition
8] o BOTTOMLEY, JOHN R 42 NAME
| sTReeTapphess | 1580 BRIDGEWATER LN 43 STREET ADDRESS
=] oy ST TAMPA FL 44 CITY-§1-2IP
#il. e D [T oELETE 51TIE T change T Addition
] e BLACKMAN, JAMES R 52 Nave
*f sracevaporess | 3215 SWANN AVE APT 14 6.3 STRHET ADURESS
oL o TAMPA FL oy 54 CITY-5T-2P
e D %DELEIE 61 TILE [dchange [ Addition
] e MILLER, WILLIAM R 6.2 NAME
i1 smeeraooress { 8405 N GOMEZ AVE 63 STRELT ADDRESS
A cv-st.ze TAMPA FL £4 01Y- §T-2¢
Ef 14. | do hereby cerllly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes_ | further certify that the




