®

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE|

Sandea B. mi-th_a_l!l",-
Secretary 0 State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Namg

N96000001069 (1)

GRACE EVANGELICAL EPISCOPAL CHURCH OF TAMPA INCO
RPORATED

Principal Place of Business

14409 N. NEBRASKA AVE.
TAMPA FL 33613

Malling Address

14409 N. NEBRASKA AVE.
TAMPA FL 336132226

APPROVED
AND
FILED

97 JUL 19 PH2: 47

SECRETARY OF
TALLAHASSEE, FEE?JEA

IR

3. Date Incorperated or Qualified
611996

3a. Date of Last Repart

27]

6. Certificate of Status Desired

O

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m j‘{ "3 L] 0")3 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additiona!

Fee Required

City & State

28]

City & Slata

6. Election Carmpaign Financing
Trust Fund Conlribution

Added

$5.00 may Be

to Feos

Zip

T ] BT E

Country
25

Zip

[20]

Country B

30]

Florida Statutes

. This corporation has liability for iniangible"f or 5. 199.032,
O v EQ:‘;

9. Name and Address of Current Reglsterad Agenl 10. Name and Address of Now Reglstered Agefit
81] Name e
WR’GHT, BRUCE D REV- 82} Stregt Addresg (P.O. Box Number is NojAcceplable) .,
; Muluw yﬁ &‘7% TEni et Craces Ciece
TAMPA-FL-33647 L 63 '
L] 84 C.
“TAmon FL || ¥7¢) =

11, Pursuant 10 the provisions of Sections 617.0502 and B17_1508, Florida S
office or registerad agent, or both, in the State of Fiorida. Such chany
* agent. | am familiar with, and accepi the obligations of, Section 617,

tatutes, the above-named corpbration submits this statement for tha purpose of
e was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
503, Florida Statutes.

changing its regisierad

information indicated on this annual report or supplomental annual ro
I am an officer or director of the corporation or the receivar or trustoes e?

led

appears in Blook 12”-»:‘: 1W , Q:: anach?t wit
o B VNN . X Y

address.
R PR v E b

i

ri - -

SIGNATURE
Signature, lypod o prinlad namo of regislerec ageont and ulls il applcabla (NOTL' Regislered Agenl signalure requied when reinstaling) DATE
12. " L, OFF|CERSAM® DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE //NI et ~ ] peLeTE 11TILE T change 7 Addition
NAME ﬂw ,:[,ﬂ( /N 1.2 NAME
STREET ADDRESS (1Y Armenia gﬂ‘ﬁ. P Ckr( Lo 1.3 STAEET ADDRESS
CITY-ST. 2P Tawpe 20  33és3 . 1ALy -$T-2P
TILE Secle foy (Treaseer 3 oeETe 21TME [T change [T Addition
NAME Clasne. et 2.2 NAME
STREETADDRESS | /2243 sPrmdnck b tee Conty 2.3 STREET ADDRESS
CITY-51-11P . vy 3573 2 4CITY-ST-71P
TILE o [J oriETE 31TTLE [JChange ] Aadition
N 0. Kuise (1 7. M clinsdgn e
STREETAODRESS | W Q0 & [lafene €t fe 33 STREET ADDRESS
CiTY - S1-2P Mrwphes rar JXIH S 34,CITY-$1-2P
TNLE ?’ [T becefe 4TTMLE [T change L Addlion
NAME 4,2 NAWE
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST-2IP
TIMLE [T DFLETE BATILE [ Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CIY-ST-21P a\‘.’l
e [T DELETE 61TILE ] [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IF 64 CITY-ST- 1P Q% (0' “QS
14. | do hereby cerlify that the Informalion supplied wilh this filing doas nol quallfy for the exemption stated in Saction 119.07(3)(), Florida Statulbs. | furiher cerlily that the

pord is true and accurate and that my signature shall have the same legal effect as if made under oath: that
owered 10 exacute this report as required by Chapter 617, Florider Statutes; and that my name

CR2E037 (9/96)



