FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION Of CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90220 041 ****61.25

DOCUMENT # N96000001111

1. Corporation Name

PLACE OF GRACE COMMUNITY CHURCH. INC.

Mailing Address

7209 N CHURGH AVE
TAMPA FL 33614

Principal Place of Business

7209 N CHURCH AVE
TAMPA FL 33614

G I

24] [2] 2]

[30]

2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 02/29/1996

Suite, A3t #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
E‘ ;‘ 59'3863873 Not Applicable

City & Stat City & Stat ith

R aie ”y ° 5. Certifcate of Status Desired O $8.75 Add'ltlonal

E’ E\ Fee Recuired

Zip Country Zip Country 6. Electior Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added tc Fees

9. Name and Address of Current Ragistered Agent

LOCKMAN, WILLIAM F SR
7209 N CHURCH AVE
TAMPA FL 33614

10. Name and Address of New Registared Agent
81| Name
82| Street Acdress (P.Q. Box Number is Not Acceptable)
83
84| City FL ss‘ Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the
office cr registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 617.0503, Florida Statutes.

above-named ccrporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed of printed na na of fegretered agant and tiie f applicable. (NOTI:: Regi d Agent sig) requ mad when rai 0. DATE
12 OFFICERS AND DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS (AND DIRECTOF:S IN 12
TME PD ] DELETE 1.4 TILE sb [JChange  [pdAfGdition
NAME LOCKMAN, WILLIAM F SR 1.2 NAME “TAN HEUW.WIG UOCLE
steeer oores| 7209 N CHURCH AVE nssmeeraooness | 73 3¢ BROORVIEW CIECL
arv-st-zp___ | TAMPA FL 33614 wemestze | JTAMPR FL 3363Y
TME vD [ DELETE 25 TIME (JChange [ Addition
NAME LOCKMAN, LOVE N 2.2 NAME
swreeraporess| 7209 N CHURCH AVE 2.3 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33614 2.40Y-5T-29
TLE D UJ OELETE 31TINLE [JChange [} Addition
NAME HELLWIG, JiM 32 NAME
streeTanoress| 2336 BROOKVIEW CIRCLE 3.3 STREET ADCRESS
CITY-§T-2P TAMPA FL 33634 . 34.CITY-ST-2P
TIME = ’,ﬂ,’ 41TME [JcChange [ Addition
NAME MOSELEY, MA 4. 2NAME
STREETADDRE S| 2515 W N 43 STREET ADDRESS
cmv-stzp | L 33614 \ 44 CITY-5T-2IP
TITLE "D OJoELETE ~ [simme [JChange ] Addition
N PROFFITT, M ‘ 52NAvE
sTReeTaDoRE 35| 5006 GILBERT AVE 5.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 54CITY-ST-ZIP
TITLE D 3 DELETE 6.1TITLE [JChange [ Additicn
v BALBONTIN, § 52
svreeT ancre 3s| 5820 N CHURCH AVE 6.3 STREET ADDRESS
cmv-st-ze | TAMPA FL 33614 §4CITY-5T-2P

14. 1 hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this annual repott ¢r supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made urder cath; that | .am an
officer or director of the corporatiop or the receiver or trustee empowered 10 execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. g

SIGNATURE:

gldress, with all other like empowered.

22 RE QR owr - L ockomans Dg;/ﬂ:;/ﬁ $/3-957- 3319

D NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phane #

CR2E037 (11/98) 000714




