FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

TED

DOCUMENT # N36070

GRACE FAMILY CHURCH OF PORT ST. LUCIE, INCORPORA

Principal Place of Business

600 NW PEACOCK BLVD.
STE. ONE

PORT ST. LUCIE FL 34986
us . '

Mailing Address

600 NW PEACOCK BLVD.
SUITE ONE

PORT ST. LUCIE FL 3496
us

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90104 014 **=#%6] 25

AN AR

Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

2.
[21] |26] 01/12/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] |27] 650156968 Not Applicable
City & Staty City & State iti
& State 'W 5. Certifcate of Status Desired [ $8.75 Addiional
EI ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] 120} [30] Trust Fund Contribution Added to Fees
- 9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81{ Name
STEFFEL JEFFREY P. 82| Street Address (P.C. Box Number is Not Acceptable)
1649 SE LORRAINE 5
PORT ST. LUCIE FL 34952
84| City 85 Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
. office or registered agent, or bath, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its'registered
rporation’s board of directors: | hereby accept the appointment as registered - -

Signature, typed or printed name‘ of registered ageri and title if applicable. {NOTE: Regt Agant reguired whan g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14TIMLE [JChange  [] Addition
NAME STEFFEL, JEFFREY P. 1.2 NAME
streer anoress| 1673 TAURUS LANE 1.3 STREET ADDRESS
CITY-$T-2P PORT ST. LUCIE FL 34984 14 CITY-5T-2IP
TME D [ DELETE 21TTE [cChange ] Addition
NAME PEREIRA, LOUIS J 22NaME
sTReeT aDORESS| 2086 SW CAPRI ST. 2.3 STREET ADDRESS
CITY-ST-ZiP PORT ST. LUCIE FL 2 4CITY-§T-2P :
TME D [J DELETE 31 TME {JChange  []Addition
NAME STEFFEL, VIOLET E. 32 NAwE .
streeraonress| 1673 TAURUS LANE 3 STREET ADDRESS '
CITY-5T-2P PORT ST. LUCIE FL 34984 34, CITY-ST-2P
TME (] pELETE 41 TILE [JChange [} Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS ..
CITY-ST-2IP 44CITY-ST.29 _ e
TME ] DELETE 5.1 TITLE [change ] Addition
NAME 52NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TIMLE 7] DELETE §1TMLE [JcChange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITV-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recpivey

Block 12 or Block 13 if changed, o

SIGNATURE:

other like empowerad.

axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(LTI EV)

CR2E037 (11/98)

157, T

- 318 -2040

viirva Phone #



