2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001069 .
1. Entity Name v Sgp 21, 2000 8-00 am
GRACE EVANGELICAL EPISCOPAL CHURCH OF TAMPA INCO ‘ ecretary of State
09-21-2000 90001 014 ****g] .25
Principal Place of Business Mailing Address
14409 N. NEBRASKA AVE. 14409 N. NEBRASKA AVE.
TAMPA FL 33613 TAMPA FL 33613
s g R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTTHIS.S-P;CE D
City & State City & State 4. FE! Number Applied For
59—3 140168 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O Eeae.gesqtﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BRUCE D REV. . Strget Address {F.Q, Box Number is Not Acceptabte)
12243 ARMENIA GABLES CIRCLE —ibuﬂ—tﬁmf—iu—ﬂﬁ————" ¢ 2!
TAMPA FL 33612 '
City 3 Zip Code
‘ PLM Ciry FL [<3Ca—
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent,’or both, in the state of Florida.
SIGNATURE
2 Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOW: FEEIS $61.25 | 9. ElectonCampaignFinancing _~ $5.00 mayse | Make Check Payableto
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. (3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS $1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete e e _— i Charge [ Addiition
wie | WRIGHT, BRUCE R EV e WRIG T, Bluce™ D.
streeT aporess | 12243 ARMENIA GABLES CIRCLE streT aoRess | @ O0s” Do TiHem pLon KD
crv-st-ze | TAMPA FL 33613 ovste | pepnr  Ciry, R4 33568
me | STD O Delste s S _ i _ ' [R.Change L] Addiion
N WRIGHT, ELAINE we | LRI, ELAanT K,
sTReET aponess | 12243 ARMENIA GABLES CIRCLE sTheET ODRESS | GOOST  D0C TS0 D
crv-sr-2p | TAMPA FL 33613 GirY-57-2I P cqyy i 3I5d
TITLE D [ Delete TITLE D _ / A crange [ Addition
NAME WRIGHT, JONATHAN C NAME LIRLENT, Y ondTiiAY C
steer anoress | 14802 N FLORIDA AVE, #C-48 STREET ADDRESS | £ 43 doc T riempLon R
CITY-8T-2IP TAMPA FL 33613 CITY-§T-2IP Loty Citn “FA 3154
TME 1 oelete TLE 4 / D change L] Addition
NAME NAME
STREET ADDRESS | _ . o . —  —_ ) .STREET ADDRESS. — o R - T .
CITY-5T-2IP CIY-ST-2IP
TITLE O Delete TITLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP T
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ANDRESS | STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

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, 1 further certify that the information
. indicated on this report or supplemental report is true and ac o ate and that my signature shall’have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.erffoowersd tg,epéute 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 attachment with an geQ tke empowerad.

SIGNATURE: ___£, 2 REQUIRET G- 10-2000  K11-672-93 15~

SIGNATURE AND TYPED myhlm'sp NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
4

CR2E037 (5/00)



