FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 06, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N95000000020 07-06-2004 90115 004 ****61.25
1. Entity Name
GRACE EPISCOPAL CHURCH QF TAMPA, INC.
Principal Place of Business Mailing Acdress
15102 AMBERLY DR’ 15102 AMBERLY DR
TAMPA, FL 33647 - US TAMPA, FL 33647 US
S — (AEONNE WA TR AR A
Suite, Apl. #, etc, Suite, Apl. #, etc. 07022004 Chg-NP CR2E037 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-3291466 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi.gg“ﬁ?:(;ﬁonal
B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
i Name
SAN-G-ROBERT- - _ Yse ReV Docrve Koserr./ /mmuJ
15102 AMBERLY DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL l 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE (EV ;TD.I‘( eodﬁKTJ MA-I‘TINI Jre EF&M\ Wmt 7-2 -04

Slgnaturg, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when remnstating) DATE
Fi““g;‘Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Septoember 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. —_ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

VP v i
TTE ; Coelee e DENMS Loons O Change  [F#@aition
HAME WEIR,'GEORGE NAME s 0 T
STREET ADDRESS | 17814"ARBOR GREENE DR. steeersooness | /S T LTEANT
GIv-ST-2P | TAMPA, FL 33647 avstze | TAMPA, FL S36M47
TiLE o Lot TLE Ve O3 Change  [Sstdition
NAME HARRISON, SUSAN HAME wie.tldAm TORNE R
STREET ADDRESS | 16306 ARMSTRONG PL swecraooness | Fo €3 FO K [FEARST RD
crv-si-ze | TAMPA, FL 33647 oStz | TAMPA, FL O F 364 7
TIMLE T . %ew TITLE T 3 Change dition
HAME HARGREAVES, JOHN NAME WA WUS VA DEA EMD ~
SIRELT ADDAESS |- 15845 SANCTUARY.DR. _ - - STREET ACDRESS . |t £ 2 JPAL AN SHFDS, (A-),_(/)A/ Tr23g
onv-srap | TAMPA, FL 33647 CIY-S1-2 7‘ At - BT T
TILE VP P elete TITLE [ Change  lededition
v LECK, JEFF N Cc)ff- AUSTELC
STREET ADDRESS | 18133 LONGWATER RUN DR. STREET ADDRESS -‘f ,9 / e Cecre CroSs ST
Grv-s1-22 | TAMPA, FL 33647 oSt | TP T E264 T
TLE D 7 Delete TITE D []Change  [C-ddition
NAME KOLOSKY, MAUREEN NAME IR ENOLE ELLILS
STREET ADGRESS | 17813 ARBOR GREENE DR. STREET ADDRESS | L¢ ?; z EB&/US/J’ oRG Dr
crv-s-zp | TAMPA, FL 33647 L CIvY-ST-2IP FL 336 y
TITLE D " B ’ Mmg TITLE ’ O change [ Addition
NAME BOGDANOFF DENNIS NAME
steeer aponess | 19136 DOVECREEK DR, . STREET ACORESS . . T
CITY-ST-2IP TAMPA FL 33647 : CITY-S1-21P

12. { hersby cerlify lhat,lha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the informalion
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer cr director
of the corporation or the receiver or tryStee empowered to execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changad, or on an attachment with arfaddress, with all other like empowered.

SIGNATURE: iy Deanys Losmis Faloy 913 $20 8y Qv

Q‘EL@I’ AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Oaytime Phone #

.



