2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 737979

1. Entily Name

GRACE PRESBYTERIAN CHURCH IN AMERICA, INC.

ecretary of State

04-23-2007 90277 050 ****6] .25

Principal Place of Business
1875 N.W. BRITT ROAD
STUART, FL 34994-9218

Mailing Address
1875 N.W. BRITT ROAD
STUART, FL 34994-9218

AT EwEnAR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 04162007 Chg~NP CR.2E037 (12’06)
City & State City & State 4. FE| Number Applied For
99-2431832 Not Applicable
: : " -
Zp Couniry Zp Country §. Certificate of Status Desired O 58'75 A_ddmona|
Fee Required
8. Name and Address of Current pd Agent 7. Name and Add of New Registerod Agemnt
T Name

MADDUX, PHILLIP M. BERNIVE VN EY K

577 5.W. HIDDEN RIVER AVE

Street Address [P.0. Box Number is Ngt Acceptable}
PALM CITY, FL 34990 iere N e 88

City

STURRT FL | Sy

se of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept

BEANIE VAN EY K

{NOTE: Reguaered AQent SQksie rtmed whon reswstteg)

0‘-///&?{/97-

——-Fm is $61.25 8. Election Campaign Fipancing $5.00 mMayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TMLE [0 change 3 Addition
NAME MCSWEENY, J MILES NAME
STREEY ADDRESS | 542 NWW CORTINA LN STREET ADDAESS
GITY-5T-2P PORT SAINT LUCIE, FL 34986 CITY-S7-2P
TLE TD ] Delete e {7 Change [ Addition
HAME HUDSON, DANIEL D NAME
STREETADIRESS | 1396 NE FLORA PLACE STREET ADDRESS
CITY - §7- 2P JENSEN BEACH, FL. 34957 CaTy-5T-2P
TITLE SD [T Cetete THE [ crange [ Addition
NAME MCGINNIS, GERALD A NAME
STREET ADORESS | 4087 SE BARCELCNA ST STREET ADORESS
o -FLGG7 GITY-sT-2P
TLE 7 Gelete e DIRECTDR, ("7 Change QMdmon
NAME , NAME DELIN LiNRE
STREET ADDRESS smestaoaess | 531 9 SE CELESTIAL (R
CITy-§7-2p CIFY-S1. 2P STURET FL 234047
e 7 petete e ) [Jcange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TLE 3 petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath: thal | am an o¥icer or girector
of the carporation or the r er O trust mpowered to execule this report as required by Chapter 617, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 it

"

changed. or on an attaci n agdfess, with alt other like empowered.
SIGNATURE: H(b’] T12:607 1045
Caybme Phone &

mmI}ANIEL b HUNON 4

SIGNATURE AND TYPELD OR PRINTED MAME OF SIGNING OFFRCER OR Dede




