FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # N96000001111 (1)

PLACE OF GRACE GOMMUNITY CHURCH, INC.

Malling Address

7209 N CHURCH AVE
TAMPA FL 336142607

Principal Place of Business

7209 N CHURCH AVE
TAMPA FL 33614

ARG RN A

3a, Date of Last Report

3. Datg lncéaéporale or Qualified
02/29/1 Ouve Frest
2. Printipal Place of Business 2n. Mailing Address 4. FEl Number Applied For
r;ﬂ E] i?-'g;é 3 3‘73 Not Appliceble
Ead— -
Suite, Apl. #, elc. Suita, ApL ¥, ato. . $8.75 Aaditional
r;z] 27 6. Cortificate of Status Desired O Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 z_a] Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation has liability for intangible tax ynder s. 198.032,
24 25 2¢] 30 Florida Statutes ves (2o
[ . ¢, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LOGKMAN- WILLIAM F SR B2] Street Address {P.C. Box Number is Mot Acceptable)
7209 N CHURCH AVE
TAMPAFL 33614 8
84| City 85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Stalutes.

11. Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submile this statement for the purggae of changing Its registered
office or registered agant, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept i

appointment &s registered

I am an officer or director gf the corporation or 1
appears in Block 12 or Blgk i on an attachment with an address.

SIGNATURE:

SIGNATURE “Eignature. lyped of pried rame of ragistered agent Bnd l-‘ue; if AppiicAblg, (NOTE- Repistered Agent signatura requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72}
TIME PD O oriere 11 TME 0 ﬂ RL cyﬁﬂb}, E, O change  [aA"Addition g
NAME LOCKMAN, WILLIAM F SR 12 NAME YEA0 i Hidue q ' 5
staeer aooress | 7209 N CHURCH AVE 13 STREET ADDRESS | =13 mpﬂ FL 3361%

CITY-§1- 2P TAMPA FL 33814 - 14 CITY-5T- 2P / . Bf g
TIiE vD OELETE 21 TLE Change Addition
N LOCKMAN, LOVE N 22NAME EMN EMBONTIN

smeeranpress | 7209 N CHURCH AVE 2astaeeTaophess | 7742 M. ALEXANDER ﬂRN(E

envsrze | TAMPA FL 33614 2aomv-stze | THMPE, FL 33603 L

e TD [CJ DELETE 31TITLE D [JChange [ Acdition
v HELLWIG, JIM a2 e Debbie Hagelson

smeer aooress | 2336 BROOKVIEW CIRCLE sasmeer okess |4 §OY BIDGE POINT DR,

arv-siae | TAMPA FL 33634 wan-stze_ | TUMR, FL 33644

mee [s) {1 DELETE 41 TITLE 4 T Change [ Addition
NAME MOSELEY, MAY 4 2 NAME

sreet anoress | 2515 W NORTH ST 4.3 STREET ADDRESS

CITY-§1-2P TAMPA FL 33814 44CTY-5T-21P

TLE D L] DELETE 51TIRE T Change  [J Addition
NAME BRYANT, ROBERT 5.2 NAME

s aooress | 7820 EGYPT LAKE DR 5.3 STREET ADDRESS

CTY-S1- 7 TAMPA FL 33614 5.4 CITY-ST- P

TiILE D I DELEE 61TITLE ] Change ] Addision
NAME HARRISON, GENE 6.2 NAME

streer aooress | 4804 RIDGE POINT DR 6.3 STREET ADDRESS

orv-sr-ze | TAMPA FL 33624 64 CITY-§7-21P _

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher cerlily thal the

informatiory indicated on this annual report or su';_l)plemental annual reporl is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
9 receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

2 -9F7-33/8
Cate Bayima Phone # 0048150



