2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36070 Jan 25, 2000 8:00 am
- Sty tame Secretary of State

GRACE FAMILY CHURCH OF PORT ST. LUCIE, INCORPORA 01-25-2000 90133 006 ****61.25
Principal Place of Business Mailing Address
600 NW PEACOCK BLVD. 800 NW PEACOCK BLVD.
STE. ONE SUITE ONE
PORT ST. LUCIE FL 34386 PORT ST. LUCIE FL 34986-2220 50005845
us us
Suite, Apt. #, etc. ' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State .' o City & State 4. FEI Number Applied For
- R 65'0156968 Not Applicable
Zip Country Zip Couniry 5. Cartficate of Status Desred ~ (] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFFEL, JEFFREY P Street Address (P.O. Box Number is Not Acceptahle)

JeaSErtoRRaNE- (0713 TAVRUWY LpJ

—PORT-STHUGIEEL 34952 @1 T —ulCie FL
| 244 1Y

City FL Zip Code

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.

SIGNATURE
FERERS b ‘Slén'athslered agent and lite I applicable. ., (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
EE IS $61.25 ° Trust Fund Contribution. O Added to Fees Department of State
A
o
10, EFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J petete TITLE [ change 7] Addition
NAME STEFFEL, JEFFREY P. NAME
STREET ADDRESS | 1673 TAURUS LANE STREET ADDRESS
L onvy-s1-1p PORT ST. LUCIE FL 34984 CITY-$T-21P
TITLE D ] ' O Delete TITLE [OJchange [ Addition
NAME PEREIRA, LOUIS - NAME
STREET ADDRESS | 2086 SW CAPRI ST. : STREET ADDRESS - -
CITY-ST-21P PORT ST. LUCIE FL CITY-ST-7IP
TITLE D [ pelete TITLE [ change [ Addition
HAME STEFFEL, VIOLET E. NAME
STREET ALTRESS | 1873 TAURUS LANE STREET ADDRESS
arv-si-2> | PORT ST. LUCIE FL 34984 Ginv-sr-2p
TILE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE {2 Change [ Addition
HAWE NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
TImLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-2IP . CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmegiwith an Jddrges, with il othg/f likd empowered.

J e
SIGNATURE: L7 I/H/ar (- §75-204D

¥ HhNiNG OFFICER OR DIRECTOR Catd Daytime Phone #

!
}

CR2E037 (9/99)



