2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N95000000020

1. Entity Name

GRACE EPISCOPAL CHURCH OF TAMPA, INC.

Apr 18,2002 8:00

04-18-2002 90441 021 ****61.25

Princlpal Place of Business

Mailing Address

am

ecretary of State

15102 AMBERLY DR 15102 AMBERLY DR
TAMPA FL 33647 TAMPA FL 33647
us us
i '—.F" T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3291466 Not Applicable
i o Zi t it
ap ountry P Couniry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CAN .G ROB - e R e Street Atidress (P.0."Box Number is Not Acceptable} ~
, B ERT
15102 AMBERLY DR
TAMPA FL 33647
Gity FL Zip Code
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.
SIGNATURE _t
Slignature, typad or printed name of registerad agent and title if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaigh Financing $5.00 m Malke Check Payable to
FILE NOW: FEE 1. - . 2y Be
LE W: F IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

e w © O Delete T VP RiBERT K FOBTER o dition
NAME MANEY, ERNEST L NAME 2T34 2 OPENFISLD 08P

sTReeT anoress | 16027 PENWOOD DR. STREET ADDRESS -

CiTY-ST-2IP TAMPA FL 33647 -, CITY-ST-2IP we “"?Y AEPEL Fl 335:‘}‘3 L
e D on @eete TME T I NN HARGREAVES oy Flidion
NAME HARMON, SARAH NAME - CAN

steet aooress | 16016 GATWICK CT STREET ADDRESS I;ZZ:;Q:A Ftrt:%i‘ff.yo <

crv-st-zp | TAMPA FL 33847 - CITY-ST-2P ()

T L T R D JERFR _ LECK ... . Ol _mﬁld_igg_n_
NAME REAHARD, BO NAME /8133 Aowe WATER Kow O

sTreet anoress | 5012 BELMONT RD STREET ACDRESS 740 PA 33 b47

cmi-s1-zF | TAMPA FL 33847 Vs CITY-ST-ZIP N # FL

TTLE Y] @ Delete TITLE O MNAUVREEN Kok QSK‘/ ClChange  [&heelion
NAME AMON, JOSEPH NAME

sTRee anDRess | 18730 FOREST GLEN CT STREET ADDRESS 17812 /4‘.3 o G-@EA)G, br2
omv-si22 | TAMPA FL 33647 y arv-st-ze TAMFEA Fe 33697 ,
e W o Celet TILE D ﬁu, EN 2 Ochnge  hefiion
NAME PARKER, JOHN e NAME b /Q IO#A,%M woold Dr

street aporess | 7137 WARE HAM DR STREET ADDRESS bo/e -

crv-srzp | TAMPA FL 33847 , OITY-ST.2iP TAM FPA, Fo 3347

TITLE ]  Detcte e D v 1K1 BQuedht 4 n) Change WP Acdition
NAME BYRNE, NANCY NAME ; Y

streeT aobress | 9759 FOX HOLLOW RD STREET ADCRESS §32¢4 To ?Q/N 672 Ve

cmv-s-zp | TAMPA FL 33647 CITY-ST-2P T/‘M PA‘J ¢ 33 b "7

12. | herety certify that the information supplied with this filin

does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. i furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Bloek 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. N
PO
A - 3

SIGC

EQUIRED

442>~

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

Daytime Phona #

0QT918s

CR2E037 (9/01)



