2001 UNIFORM BUSINESS REPORT (UBR) FILED E
BOCUMENT # N36070 Apr 13,2001 8:00 am

1. Entty Nerme : ecretary of State

GRACE FAMILY CHURCH OF PORT ST. LUCIE, INCORPORA 04-13-2001 90043 019 ****61.25
Principal Piace of Business o " Mailing Address
600 NW PEACOCK BLVD. 600 NW PEACQCK BLVD.
STE. ONE SUITE ONE
PORT §T. LUCIE FL 34986 PORT ST, LUCIE FL 3496
Us us
Suite, Apt. #, etc. ’ Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0156968 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g‘?e‘;esql';fggional ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. STEFFEL, JEFFREY P = - = ~Sireat AddTess (P.O. Bax NUmber i& Nat ACCaptabla) — —
1673 TAVRUS N
PORT SAINT LUCIE FL 34984 _
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
!- lagent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State

10. CFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TIE D O Delete TITLE Clchange [ Addition | S

NAME STEFFEL, JEFFREY P. NAME =

sTreeT 400Ress | 1673 TAURUS LANE STREET ADDRESS =

omy-st-zP - 1 PORT 8T. LUCIE FL 34984 CITY-ST-20 g

ThLE D T Delele TITLE [ Change [ Addition &

NAME PEREIRA, LOUIS J HAME

sTReeT apoRess | 2086 SW CAPRI ST. STREET ADDRESS

CITY-ST-2IF PORT ST. LUCIE FL CITY-ST-2IP

TILE D [ Delete TIMLE [ Change [ Addifion

HAME STEFFEL, VIOLET E. NAME

streeT apoRess | 1673 TAURUS LANE o STREET ADDRESS - L L .
“om-sZP | "PORT ST. LUCIE FL 34984 s T

TITLE 1 Delete TILE ) [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/7 CITY-ST-7Ip

TITLE 1 Delete TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TMLE [ pelete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-21P

12. | hereby certify thal the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered to executet s rfort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad@regiith all other li ded.

SIGNATURE:

¥ \CER OR DIRECTOR Dat 7 Daytima Phona #



