NONPROFIT
CORPORATION
ANNUAL REPORT

1996 = 2
DOCUMENT # N36070 (3)

1. Corporalion Name

GRACE FAMILY CHURCH OF PORT ST. LUCIE, INCORPORA

TED OO IR

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martiam T
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
600 NW PEACOCK BLVD. 600 MW PEACOCK BLVD.
STE. ONE SUITE ONE
PORT 8T, LUCIE FL 34906 PORT ST. LUCIE FL 34985
us us 3. Date ncorporated or Qualified 3a. Date of Last Report
01/12/1990 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEi Number Applied Far
21] 26 650156968 Not Applicable
ite, ApL. #, etc. ite, Apt. &, slc. it
Suite. Apt. #. elc Sulle. A el 5. Cerlificate of Status Desired Il $8'75 Add.monal
?ﬂ a Fee Raguired
City & Stato City & Stale 6. Eloctan Campaign Financing O $5.00 May Be
a EI Trust Fund Contribution Added to Fees
Zp Gountry Zip Cauntry 8. This corparation has liability for intangible tax under 5. 199032,
|24] 25 [20] 30 Flarida Statutes O ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl
81| Name
STEFFEL: JEFFREY P. B2[ Grrent Adchess (P.O. Box Number is Not Acceptabile)
1649 SE LORRAINE
PORT ST. LUCIE FL 34952 83
84 Cily FL as| Zip Code

A

11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or balh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and aceept the obligatons of, Sechon B17 0503, Flonda Statutes.

LIGNATURE O, , __
Sigaatore, tped or ponled nare of cegistered sueat & itk aF s mabde NOTE R zrend ARt signan e resaired whed Fershatic g DatE Ea-
12. ° OFFICERS AND DIRECTORS 13. - AUNTEONS CHANGE 5 TO OFFICERS AND DIRE CTORS N 32 %
TITLE - D []0ELETE 11TINE é) . o p [JCmangs [ Addition | ¥
e STEFFEL, JEFFREY P. 2 NaE Yelfel Jefocey V. 5
srreeraoress | 1649 SE LORRAINE STREET sasteeraooness (1o 13 Tawtug Lane &
QITY-57-20F PORT ST. LUCIE FL TACHTY-S1-7IP pod S bue Lo 244 D, &
TIILE D TIDELETE 21TILF = Clchange [ Addtion  [©
HAME PEREIRA, LOUIS J 22 NANE eteea . Lows T,
steeer aopazss | 1200 EGRET AVE. 2asmeeranoeess | |9 7Ted Su el RID &5l val
CTY-§T-7ip FT PIERCE FL 2 4CTY-ST- 7P puf " Lucie €L 3 Jis3
TITLE [1] []OELETE 31TILE N [Change  [] Addition
Stedfel. Violet E
NAME SYEFFEL, VIOLET E. 32 NAME Stevrel. Violet .
seer aopess | 1649 SE LORRAINE STREET ssmeereooness | Lo 13 1 AUTUS 1 LN €
CITY -51-71P PORT ST. LUCIE FL 34 CIY-51-2IP Dew S, luaele L 24994
TITLE [C]DELETE 41 TIILE [JChange [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITy-5T- 2P 44CITY-51-2IP
TITLE [CIDELETE 61 TITLE [Jchangs [ Addiion
NAME 52 NAME
STREET ADDRESS 523 SIREET ADDRESS
CITY-ST-2IP 54CITY-§T-217 g g g e o
TTLE CIDELETE 61TITLE L _'rj}}— =T rdge [ Addtion
NAME £ 2 HAME = S -~
v iy
STREET ADDRESS £.3 STREEY ADDR=SS g
CITY-ST-2IP 64 CITY-SI- 2P \
14. | do hereby certify that the information supplied with this hiing is voluntarily furnished and does not qua'ify for the exemphan slated in Section 119 07(3)(k). Florida Statutes. | further (5.0
certify that the information ndicated on this annual repoa or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made und€€ i
aath: that | am an officer or drectar of the corporatjon o the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florica Statutes; and that my nam -
appears in Block 12 or Bigr 13 if ch , dr pn fin atlachment with an address m,}
SIGNATURE: /U V' Pregident | Trustee Jeflcey P Stetfel  3zefac
iy PRWTED NAME OF SIGNING DFFICER OFf DIRECTOR Do Dagtnis Prione #
ey 8715 205U 6




