FILE NOW: FILING FEE IS $61

.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State
DIVISION OF GORPORATIONS

May 05 1998 8:00am
Secretary of State

PLACE OF GRACE COMMUNITY CHURCH, INC.

DOCUMENT # N96000001111 (1)

Principal Place of Business Mailing Address

0O

office or registered ageni, or both, in the State of Florida. Such chal

7200 N CHURCH AVE 7209 N CHURCH AVE 3. Date Incorporated or Qualified
TAMPA FL 30614 TAMPA FL 33614 02@’19%
4. FE| Number Applied For
59"3363873 Not Applicable
2. Principal Piace of Businass 2a. Mailing Address
pel 0 5. Certificate of Status Desired ad $8.75 Additionsl
Fl _2;1 Fee Required
Sulte, Apt. ¥, alc, Sulte, Apt. #, olc. 8. Elaction Campaign Financing $5.00 May Be
|22} 27] Trust Fund Contribution Added to Fees
City & State City & State 7. I3 this nonprofit corporation 8 homeowners iation?
23 _2—01 Yas M’:ﬁzw
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ ;0.1 Parsonal Propenty Tax due Jurna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
lm"- WILLIAM F SR 82| Stroet Address (P.O. Box Number is Not Acceptable)
7200 N CHURCH AVE
TAMPA FL 33814 T}
84| City FL nsl Zip Code
11, Pureuant to ihe provislons of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staiemant for tha purpose of changing its registered

was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

officer or director of the corporation or the recealver or frustes g
Block 12 or Block 13 if changed, or gb an altachpfint 8

SIGNATURE:

power
gddrass

.

agent. | em famlliar with, and accept tha obhgations of, Section 617. , Florica Statutes.

SIGNATURE
Signaturs. typed o printed name of regisiersd sgent and tHie d appiicable {NOTE: Ragistered Agent signature reguired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1
TLE FD I DeLETE VITTE DirectoR. [T Change tion
NAME LOCKMAN, WILLIAM F SR 12hAME MARK. Pnoﬂ‘t’)tf
steevanoness | 7209 N CHURCH AVE 138TeET Aookess | 5005 Gilber Ave
Y5120 TAMPA FL 33814 sacvesi-ze | TAMPY, FL 33615
mE VO CJ ofLETE 217ME Directoll , [T Changs 1 Addition
N LOCKMAN, LOVE N 22N Suspn BalbonTiN
stoeTaDoress | 7209 N CHURCH AVE 23seer aooeess | 520 N, Chvpch Ave,
ciry-St-2e TAMPA FL 33814 zacv-srze  |TAMPA, FL  3B3§tY - -
e m [ oeLete 31TME i [ Change [ ] Addifion
NAME HELLWIG, JiM 32 NAME
et apbegss | 2336 BROOKVIEW CIRCLE 9.3 STREET ADORESS
CITY-51-7W TAMPA FL 33834 34.CY-S1-710
mE 50 |GG 41 TE [Jchange ] Addtion
NAME MOSELEY, MAY 4 2NANE
smeeranoaess | 2515 W NORTH ST 4.3 STREET ADDRESS
&iTY-5T-21 TAMPA FL 33614 e 44 CITY-51-7P
TME M DELETE 51 TITLE L Changa  [_J Addition
NAME BRY 5.2 NAME
sTReEY anoness | 7820, DR 5.3 STREET ADDRESS
orv-st-z¢ | TAKPA FL 338 L 5.4 CTY-ST-2IP
me ) DELETE 61TmE [JChange [ Addition
NAME 6.2 NAME
stree1 aponess { - 4604 iNT DR 6.3 STREET ADDRESS
CiTY- 51-2 A FL 84 CITY-$T-21P
14. | hereby certily thal the information supplied with this filing does not quality Tor the exemption stated in Section 718.07(3)(i), Florida Statutes. | furthar certify that the Information

Indicated on this annual report of supplemental annual report is true and accurate and thal my signature shali have the sama legal effect as If made under oath; that | am an
ed 10 execule this raport as required by Chaptar 617, Flofida Statutes; and that my name appears In

wm. F.Co

e

CKVIAN

S0 /0s 513 -957-338

CR2EQ37 (10/97)



