[

2002 UNIFORM Bushesg REPORT (UBR)

FILED

DOCUMENT # N36070

+. Entity Name

?ERSCE FAMILY CHURCH OF PORT ST. LUCIE, INCORPOR

Secretary of State

04-01-2002 90161 024 ****61.25

Principal Place of Businass Mailing Address

800 KW PEACOCK BLVD. 600 Nw PEACOCK BLVD.
STE. ONE SUITE ONE
PORT ST. LUCE FL 34%68 PORT ST. LUCIE FL 34965
us us
e v AN BB
Suite, Aptl. #, etc, Sulte, ApL. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FET Number 65-0156958 Applied For
. 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Deslred O ?g‘gg“ﬁ;ﬂm”m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered d Agent
Nama
|~ STeRFRC mFEREY P T S e e R Ten PO B N R R Acceptabia) B
1873 TAVRUS (N
PORT SAINT LUCIE FL 34984 LD T o RS Lang
City FL ?ip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state ol Florida,

SIGNATURE

FILE NOW: FEE 1S $61,25

8, Eleclion Campaign Financing
Trust Fund Cantribution.

P BTEEEEC o372 an_
mﬂmmwwrmmmm DATE
$5.00 May Bo Make Check Payabla to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME D [ Dexte me e O Change [ Addiion
NAME STEFFEL, SEFFREY P. NAME
smeer aporess | 1673 TAURUS LANE STREET ADDRESS
crr-st-z2¢ |PORT ST. LUCIE FL 34984 CITY-ST-2P .,
g U O oetes e Vite Preatdont D (Crange ] Additon
we  PEREIRA, LOUIS § e 4 Dot OR
sTReT apongss 12088 SW CAPRI ST. seet agoress | 4O . '
omv.st-2¢  (PORT ST, LUCIE FL ovsize | For+ PiEeee , FL 34984 .

. rme - D_, - L -"D-Ddﬂl JME .« - :.._,,3,__. - ......‘-:-—-_}'.—. 5:.* A e e D Chmﬂﬂ D Additton
naE STEFFEL, VIOLET E. NAME ) i M, T i

- sTreer aperess: L AGT3-TAURUS LANE - R ~ o S STPEEY ADDRESS- | < s T A —

onv-si-z¢ . |PORT ST. LUCIE FL 34884 om-sr-2p e
ThLE 0 Detele TME OO Change  [J Addlition
NAME RAME
STREET ADDRESS [ STREET ADDRESS
cIY-ST-2IP CIfY-5T-29P .
THLE [ Delete TILE (O Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1.2p CITY-ST- 1P
TIRE 3 oemte TIE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-§T-2P
12. | hereby certi  that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07 )i}, Florida Statutes. § further certlfy that the Information

Indicated on this repart or supplememal report is true an

3
: accurale and that my signature shall have the sama legal e,fam as if made under cath; that | am an officer or director
of the corporation or Ihe recajver of trustee empowered 1o gracute this repont as required by Chapler 617, Florida Statutes; and thal my name appears In Block 10 of Block 11 if
£33, Wih o\ g K

SIGNATURE:

1,

changed, or on an attachkmedt with an aed &y fike empowered.
t UAEGHERREY V. Srecesl  odofhz  Sur8v9- 2040
A " NAME OF BIGNING OFRCER OR DIRECTOR Daly Daytime Phona #
LA

May 01, 2002 8:00 am

CR2E037 (8/01)




