2000 UNIFORM BUSINESS REPORT (UBR)

RS

DOCUMENT # N95000000020 FILED
1. Entty Name Mar 03, 2000 8:00 am
GRACE EPISCOPAL CHURCH OF TAMPA, INC. Secretary of State
03-03-2000 90264 038 ****g] .25
Principal Place of Business Mailing Address
15102 AMBERLY DR 15102 AMBERLY DR
TAMPA FL 33647 TAMPA FL 33647-1618
us us
s i AT
Suile, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59'3291466 Not Applicable
Zip Country _le_ - Country .- = —1 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e @ 4N, ReY Canon G RoBerT

HGGPER-RW‘I:RRHT‘U Street Adg_ress(P.d Box %mber ii Not Acceptable) D
15102 AMBERLY DR

TAMPA FL 33647 TAMPA

FL 5547

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - W@‘«/W\, G.R.CAIn / FAsToR. z/u/oo

Slgﬁalﬂreﬁt‘;’ned ?f firimad nama of :agwsmred ageni and title if applicable. {NOTE- Ragistered Agent signaturs raqulrec\-ﬂen reinstating) / DATE

~ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feos Deparlment of State
0. OFFICERS AND DIRECTORS / ] 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE T # Delete TTLE yp L [Jchange  Raadition
NAME ORD, ROBERT S NAME N Wik 1Y)
STREET ADDRESS ;350 WELLINGTON PARK CIRCLE STREET ADDRESS § 2‘; ! ($1GitLAND Rio GBWAy
cr-Si-2° | TAMPA FL 33647 , avste | TAMEA, F ) 3347
TiLE S : [ Detete TME Ve , C] Crange  [aaaition
NAME GARDNER, VICTORIA - NAME HARMoN, SARAH
STREET ADDRESS | 18918 FAIRWOOD CT ) . STREETADDRESS. | f 6o @ 1l G ATW IGK T
omv-st-2p "I TAMPA FL / cv-s-P | TAMPA €L 33by7
TITLE D . B’Deme TITLE T O Change  pddition
NAME TUCKER, JAMES H NAME REARARD, Be
STREET ADDRESS | 4907 EBENSBURG DR sweeraooeess | 60 1L BE L AMonT RD
omY-sT-ZP | TAMPA FL 33647 ) CITY-5T-2IP TAMPA, ~1 33 {.‘}7 -
TITLE D gﬂele[a TITLE O Changs [ Rddticn

NAME LORD, LINDA A

D <
NAVE ﬁ'lyjoﬂ_, Jos€pru
STREET ADDRESS | 9350 WELLINGTON PARK CIRCLE 1273

STREET ADDRESS o FoEST GLEn LT

CITY-ST-2IP TAMPA FL 33847 / omv-sr-ze A rAdm pﬁ.‘ FI %3647 .
TILE D #Deiete TITLE % R £a JoHM [ Change C&tion
NAME NAME 4 o

STREET AODRESS g;:g tI,ERu}E ESNL%T]%%R stweeranvaess |70 37 w/fRE Ham DR

CiTY-$7-21P LUTZ FL 33647 , CITY-ST-2P TAMPA, F| 33b47

TITLE D Q/Delele TITLE f > Ol change  B&adition
NAME RICH, BILL NAE BYRNE, NAN

STREET ADDRYSS | 18923 FAIRWOOD CT STREET ADDRESS ?1\/ §7 Fop frorlow RD

om-sT2P | TAMPA FL 33647 asrze |TAMPA, £) 33647

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
~of the gorporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an atachment with an addrass, with all cther Itke empowered.

SIGNATURE: _ GTLCHTIAE G RI(F N 2(11for B13) ¢ 7/-848¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phone #

CR2E037 (9/99)



