FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # N19089 Secretary of State
1. Entity Name 03-13-2003 90063 020 ****70.00
GRACE EVANGELICAL CHURCH OF TAMPA, INC.
Principal Place of Business Mailing Address
1420 N. FLORIDA AVENUE 8102 STONEFIELD WAY
TAMPA FL 33602 TAMPA FL 33635
us
s e S (G TE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2775205 Appiied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired N fg'gfqt‘:iﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e T e m MName - L L - -
POFNTEH’ DAVID M l Street Address (P.0. Box Number is Not Acceptable)
8102 STONEFIELD WAY
TAMPA FL 38635
City FL Zip Code

el

&

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 familiar with, and accept
the obligations of registered agent.

e Y

;
g

CR2E037 (10/02)

SIGNATURE
T Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May B Make Check Payable to
5 FILE NOW: FEE IS $61.25 > - ay Be
- . $ Trust Fund Contribution. O Added to Fees Florida Department of State
I

10, QFFIPERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD : [ Delete TMTLE CJchange 7 Addition
NAME POINTER, DAVID M. NAME
STREET ADDRESS | 8102 STONEFIELD WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CiTY-ST-21F
TILE vD [T Delete TITLE ) [ Change T Addition
NAME POINTER, JO ANN NAME
STREET AD0AESS | 8102 STONEFIELD WAY STREET ATIDRESS
CITY-$1-21P TAMPA FL 33635 CITY-$T-21P .
MLE ST ’ S Cloelee ™ o ~ | — ———— - T [J Change [ Addition

NAME BOTTOMLEY, JOHN R
sTREET ADDRESS | 1580 BRIDGEWATER LN
om-srze | TAMPA EL

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TMLE D [ pelete
NAME BLACKMAN, JAMES R
sTheer aooRess | 3216 KING RICHARD CT

CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-2IP
e D 7 Delete e O Changz [ Addition
NAME POINTER, JONATHAN A NAME

STReeT ADDRESS | 8106 STONE FIELD WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 CITY-5T-2IP

TITLE 3 oeletz TITLE [J Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

12. [ hereby certify that the information supplied with this filinél does not gqualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachmant with an address, with all olher like empowered.

8-9-0% QIR - A72-L L YD

SIGNATURE:




