SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 06/30/96: $61.25 (IF DISSOLVED, MINIMUM AMCUNY DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

] 1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N36 (3)
UM R RA DA

FLORIDA DEPARTMENT OF STATE

1. Corporation Name
?ggCE FAMILY CHURCH OF PORT ST. LUCIE, INCORPORA

Principal Place of Business Mailing Address
600 Nw PEACOCK BLVD. 600 NW PEACOCK SLVD. 3. Date incorporated or Quallfied
STE. ONE SUITE ONE 01/12/1990
EgRT ST. LUCIE FL 34996 BgRT ST. LUGIE FL 34966 & FEINumber Appiied For
650156968 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Gentificate of Status Deslred D $8.75 Additional
;I El Fes Reqguired
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Bo
Hl ;l Teust Fund Contribution -__Addad to Fess
City & Siate City & State 7. Is this nonprofit corporation a homeownerg gssociation?
23] 28] Yos go
Zip Country Zip Country 8. This corporation owes ot has paid the cufgent year Intangible
m -2-5] _2;I m Personal Property Tax due June 30. Yes M No
9. Namo and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent 7
B1} Name
STEFFEL; JEFFREY P. B82( Sirest Address (P.0O. Box Number is Not Acceplable)
1649 SE LORRAINE
PORT ST. LUGIE FL 34952 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglsterad
office or reglstered agent, or hoth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famlllar with, and accepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered sgent and titia if applicable (NOTE: Ragiaierad Ageni signature required when ralnataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TnE ] {7 ecere 1ATITLE [ change (] Additon
NAME STEFFEL, JEFFREY P. 1.2 NAME
streetanoress | 1673 TAURUS LANE 1,3 STREET ADDRESS
cmesrzr | PORT ST. LUCIE FL 34984 14 CITY.ST.2P
TITLE D [J orwere 21 TTLE [ change [ addition
NAME PEREIRA, LOUIS ¢ 2.2 NAME
sTreeT aoress | 2088 SW CAPRI ST. 24 STREETADDRESS
CITY-ST-ZP PORT ST. LUCE FL 24 CITYST-2ZIP
e D [] oecere ATIMLE [onenge [ Addition
HAME STEFFEL, VIOLET E, 32 NAME
streeTapoRess| 1673 TAURUS LANE 3.3 STREET ADDRESS
CITYSTZP PORT ST. LUCIE FL 34984 34 CITY-ST-2IP
TITLE ] oriere 4ATMLE D Change [ ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITYSTZP
me [ oewere BATME Ocnangs [ agoton
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITYSTZIP 54 CITY-ST2IP
TITLE [J pecere 81TITLE [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 83STREET ADDRESS
oTvsTze 84 CITYXET.2P

14. [ hereby carﬂfr. that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this snnual report or supplemental annual report is true and poourals and that my signature shall have the sama legal effact as If made undar oath; that | am
an officer or dirgctor of the cotporation or the recelver or tr stae empowfred je/kxegule this report as required by Chapter 617, Florlda Statutes; and that my name appesrs

in Block 52 or Block 13 if changad, or o Behment WRNan | \ /4 Ib
f—a H

SIGNATURE: ? el
OR DIRECTOR Date Daytime Phone ¥

iy Sep 02 1998 8:00am’

CR2E037 (5/98)




