2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am
Secretary of State

DOCUMENT # 707540

1. Entity Name
GRACE LUTHERAN CHURCH INC

06-14-2004 90003 033 ****g] 25

Mailing Address
1805 OAK ST
MELBOURNE BCH, FL 32951

Principal Place of Business
1805 CAK ST
MELBOURNE BCH, FL 32951

54057318

LD T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 06102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1720736 Not Applicable
Zp Country i Country 5. Ceriificate of Status Dasired 0 fg‘gglﬁgﬂmna'

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, DAWN
297 NIKOMAS WAY
MELBOURNE BEACH, FL 32951

Bl Gum

Sireet Address {P.0. Box Number is Not Acceptable)

¢ol S. Raynena

' rnalalande FL | 3%2 o1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

&’QVC ‘&'&v’u\

June (O, 2004

SIGNATURE Q u,bé% ﬂ/x—— Deterl. Gar

Signalure, yped or printed name of registered agant and tive if spplicable.

{NOTE: Registered Agent signature raquirsd when reinstating)™—

DATE

Make check payable to

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME oD SSuue TITLE PD . [ Crenge  [Sh-acsition
NAME JONES, DAWN NAME G-lenn Fezie
STREET ADDRESS | 207 NIKOMAS WAY smeETaO0nESs | TR0 N avio oo (’J .
orv-sr-ap | MELBOURNE BEACH, FL 32951 CiTy-ST-2F Salellde Beael  FI_ 32427
THLE sD O Delete THE vD 4 (S crange [ Addition
NANE BALLARD, PAM NAME Par Ballavd
STREET ADDRESS | 416 AVE A smeeTaoress | H 1 Ave A
om-st-2¢ | MELBOURNE BEACH, FL 32051 o520 | Melbautne [Keach, FL. 3295
Tme PD (5 Detete e sP ! O Cange B Aadition
MME - . -| RICHARDS, DON o we Dieder [t~ - .
STREET ADORESS | 402 ST JOHNS DR smeeranisss | GOV S K Amena
orv-sT-zP | SATELLITE BEACH, FL 32837 ovsr?e | Tnelialgndie \FL 32903
E D 52 Detete TME TD z [ Change S5 Addition
RAME VESGELUS, CHRIS NAVE Ba Ry Feodovadf
STREET ADDHESS | 220 4TH AVE st w0ess | 4o ‘Cova| <
omy-sT-ZP | MELBOURNE BEACH, FL 32851 orTy-57-2 Whelbouvae Reachk  Fl 32495
e £ Delete TITLE v Dcrangs ) Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINE [ Detete TITLE []Crenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

WMW b totor L. Gecvan Sec.ve-to.ys Tune 10,2004  12\-78-3EYy
Date

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR -

Daytime Phone #




NOT,:FOR-PROFlT CORPORATION .
UNlFQRM BUSINESS REPORT (UBR)

DOCUMENT # ‘

1. Eniity Name

Gvace LquLe\/ab\ Chviel

107540

S5YOC Y ¢

2. Principal Place of Bysiness 3 MaiI:ng Ad;ﬁress =
(508 Cak &) |$05  0ak S
Suite, Apt, #, stc ‘ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE.
City & Stae i ’ il tale 4. FEI Nurnber Applisd For
telbsurne Beack, FL_|Mhethourne Beod, FL.
-z‘bp}q <l Couuvftg Pf -2 D—‘T.S"] Cgsyh— 5, Ceriilicate of Stalus Dasired L__I Eez-;:;:ird:;imal

7. Name and A,ddffss of Current erad Agent

2 ey Pésle . S '
Vcir Adcrcssmx Numbes \s\l“b%)!able) - /

| 5% MoMCJ\% \ /\ ~
| Sfadliile Rebd. 7 FPhESHzy

8. The above named entity submiss this slaternent for the purpnse of d’:anmr‘g is ragisterad offica or registered agsemnt, or both, in the slale of Fio-ida. | am familiar wilh, and accept
e obligatiors of registered agent.

. .

SIGNATURE

Signatuce, 'yoad OF prirtac nate of repstered agert and il if appiicatie {MOTE, Regsterad AZent sigrature requirer? when rensiatiogh DATE

9. tlection Campaign Financing $5_00 May Be
Trust Fund Gontribution. O  Addedto Fees

o, S FFICERS AND DIRECTORS N
ume ¥D. . : e
HAVE G'? w Feae l §’
smaeEr Aoeess | & B0, Novw . 2
CIFY-5T-2P Sa J_e Uide Kead,. FL. 32437 a
e g d lé'J
NAME ar~ BGHQVd ’ 1 O
seercoress | Y 16 Ave A
air-s1-2¢ N\elboume Ready FL 3598)
g
W Dﬂ_e}ev G LU S
STRCET AIDAESE ; : :
o1 I:v\d\a?\ an hc F&E 304 03
MTLE
NAE Bq})— F-fooloY‘OUpf
STREET ADRESS | &4 0&, }qu Ve, |
CITY-5T-7P Melbavyhe each . FL 32498
T ’ 4
NavE .
STRFTT ADRCSS ‘
CitY-§1- 20 ’
LE !
HAVE ‘
STREEY AJGRESS
CY-57-70 i

12. | herehy certify that the inforrnation suppfied with this fiing does not aualify for the exemption stated in Section 119.07 31(n Florida Statutes. | husther certify that the information
indicated an this report o supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made unger oath; that | am ar officer or cirector
of the corporation or the recever of lrustee empowered {0 execute this repon as requirad by CI“a;Jler 617, Florida Statutes; and ihat my name appears in Block 10 or o1 an
atactkment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Rae Daytime Phone #




ol %?/m’; k%9
GRACE LUTHERAN CHURER ™ ™"

1805 Oak Street
Melbourne Beach, Florida 32951

Phone: 321-727-1724
Pastor: Roger A. Wenninger

June 10, 2004

—— e e = - - . ——

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500
Dear People:

| filed our annual report on line. However, | received the check back
bécause I'had not sent any paper work with it.

When I filled out the report you sent, | put the wrong name and address in
as registered agent. So, | downloaded a form and filled it out with the
correct information. -

Both the form you sent and the form | downloaded are enclosed with the
check.

Thanks for your attention in this matter.

. .
- PR ] g s Lot .
2P IS L L Ce Wt R B A T f

Roger’A. Wenninger:*Pastor =~ %+ i A

g = [ T T A P L AT S S - I T A A
boaeowriy T B B LR T IR S S T Vel el e
V. t



