2002 UNIFORM BUSINESS.REPORT (UBR) | FILED

DOCUMENT # N19089 Feb 24, 2002 8:00 am
t- Entty Name Secretary of State

GRACE EVANGELICAL CHURCH OF TAMPA, INC. 02243002 90058 041 ****70,00
Principal Place of Business Mailing Address
1420 N. FLORIDA AVENUE 8102 STONEFIELD WAY
TAMPA FL 33602 TAMPA FL 33635
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State o City & State ] 4. FEIl Number Applied For
— mr e e e [ Sy L s e = L BODTTN205 Not Applicable
- i Co iti
Zip Courntry zp untry 5. Cerlificate of Status Desired $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
POINTER, DAVID M Street Address (P.O. Box Number is Not Acceptable)
'y
8102 STONEFIELD WAY
TAMPA FL 38635
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicatila. (NOTE: Registered Agent signatura required when reinstating) DATE
) - 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
L]
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10
T PD O Deiete TILE [ change [ Acditicn
HAME POINTER, DAVID M. HAME
streeT aooress | 8102 STONEFIELD WAY STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33635 CITY-ST-2IP
TMLE vD " [ Delee TITLE [ Ghange [ Addition
NAME POINTER, JO ANN NAME
streer aooress”| 8102 STONEFIELD WAY e —w= | STREET ADDRESS e e e e T e e
CITY-57-2P TAMPA FL 33635 CITY-ST-ZIP
TITLE STD O pelete TITLE [ change [ Additicn
NAME BOTTOMLEY, JOHN R NAME
streeT anoress | 1580 BRIDGEWATER LN STREET ADDRESS
cirv-sT-2P - [ TAMPA FL CITY-ST-2IP
TILE 3] ‘ 7 Delete TMLE O Change [ Addition
NAME BLACKMAN, JAMES R NAME
sTReer a0oress {3216 KING RICHARD CT STREET ADDRESS
cire-st-20 - | SEFFNER FL 33584 GITY-ST-2IP
THLE D O pelete TITLE O change [ Addion
HAME POINTER, JONATHAN A NAME
street anoress | 8108 STONE FIELD WAY STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33635 CITY-5T-2IP
THLE O Delete TILE [dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CI_TY—ST—IIP CITY-ST-2IP ’
12. | hereby certify that the Information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is irue 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 empowaered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
v changed, or on an attachment with an address, with all r like empowered.
1N ] AT T g = :/ / .
SIGNATURE: _ A TR TS PCAZSUIRED u/pr.  BBa-EICe3
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER Oft DIRECTOR M Date Daytime Phone #

CR2E037 (9/01)

§



