|
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1908

1. Corporation Name

GRACE EVANGELICAL CHURCH OF TAMP\A, INC.

us

‘Principal Ptace of Business

1420 N. FLORIDA AVENUE
TAMPA FL 33602

Mail‘ing Address

8102 STONEFIELD WAY
TAMPA FL 33635

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90084 048 ****70.00

N R RICARTRR RN

2. Principal Place of Business

2a. Mailing Address

Bl

3. Date incorporated or Qualifed

02/04/1987

N

m

[25]

20] [ao]

21
Suite, Apt. #, etc. Suite, Apt. #, eftc. - ) 4. FE) Number Applied For
22] 27] | 59-2775205 Not Applicable
City & Stat City & Stat it
'ty ° | 1y & Stale 5. Certifcate of Status Desired X $8.75 adtional
-2;] ;] Fee Required
Zip Country Zip Country 8. Efection Campaign Financing $5.00 wmay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registéred Agent

10. Name and Address of New Reglstered Agent

81

N avvd, ™M, pokar

POINTER, DAVID M. 82] Street Address (P.O. Box Number Is Not Acceptable)
15846-INDIANIUEEN DRIVE— = Floa §lone £rel W) LY
_ONESSA FL-33556—
84 City 85| Zip Code
Y Tarmpa FL || 33¢38~

T1. Pursuant to the provisions of
office or registerad agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the objigtions of, Section £17.0503, Florida Statuﬁ.
SIGNATURE Dand WM, o s . 3 j&?/??
Signature, typed or printsd name of legistered agent and fitie if applicable. {NOTE: Regl d Agent six raquired when ") OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.4 TLE [Jchange [ Addition
NAME POINTER, DAVID M. 1ZNAME
.sTResTaDoREss| 8102 STONEFIELD WAY 1.3 STREET ADDRESS

orv-sr-ze__ | TAMPA FL 33635 14CTY-ST-TP

TME VD [ DELETE 21TME [JChangs [ Addition
A POINTER, JO ANN 220

smeeraporess| 8102 STONEFIELD WAY .o 23 §TREET ADDRESS .

crv-st-ze | TAMPA FL.33635 2. 46ITY-5T-2P

TITLE T K'DELETE 31TME OChange  []Addition
wve HAWLEY, JAMES 220

sreeTaporess| 11707 TWIN MAPLE PLACE 33 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 34.CTY-ST-2P

me STD . [ DELETE 41 TME [JChangs [ Addtion
v BOTTOMLEY, JOHN R " 200

STREETADDRESS| 1580 BRIDGEWATER LN 4.3 STREET ADDRESS

- §T-21p TAMPA FL 44 CIFY-ST-ZP

TME D { ] DELETE 51TILE [Change [ Addition
e BLACKMAN, JAMES R 520U

streer aooress| 3216 KING RICHARD CT 53 STREET ADDRESS

CITY-§T-20 SEFENER FL 33584 a4 CITY.ST-2P

TITLE D [J DELETE 6.1 TITLE CiChenge () Addition
Nk POINTER, JONATHAN A B2NAE

sReTADDRESS| 7027 DRURY ST 63 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 6.4 CITY-ST-ZIP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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 o the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ga-address, with a!l other like empowered.

SIGNATURE:

™
SIGNATURE AND TY!

PED OR

PTYAEBEQUIRED  3/11 )99

F/3- 373-66 ¥7

0051565 . .

CR2E037-(41/98)—

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dats Duaytime Phone #



