2007°"NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N36070

1. Entity Name

GRACE FAMILY CHURCH OF PORT ST. LUCIE,
INCORPORATED

Jan 18, 2007 08:00 AM
Secretary of State

Principa! Place of Business

600 NW PEACOCK BLVD.
STE. ONE
PORT ST. LUCIE, FL 34986

Malling Address

600 NW PEACOCK BLVD.
SUITE ONE

us PORT ST. LUCIE, FL 34986  US

DO NOT WRITE IN THIS SPACE

O A

01152007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
65-0156968 Not Applicable

O $8.75 Additionat

B. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglsterad Agent

STEFFEL, JEFFREY P.
1673 TAURUS LN
PORT SAINT LUCIE, FL 34984

DO NOT WRITE
"IN THIS SPACE

8. Tne sbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglatered agent and fitle if applicable (NCTE: Registered AQan! signature required when rinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TALE D
NAME STEFFEL, JEFFREY P.
STREET ADDRESS | 1673 TAURUS LANE
Ciry-st-21P PORT ST. LUCIE, FL 34984
e VPD noomasanTLl
NAME ALESSI, FRANK 018800 7-002 51,25
STREET ADORESS | 1462 SE BERWICH COURT
Cry-ST-2p PORT SAINT LUCIE, FL 34952
TITLE D
RAME STEFFEL, VIOLET E.
STREETADDRESS | 1673 TAURUS LANE
CiTY-51-2P PORT ST. LUCIE, FL 34984 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-21P
12. | heraby certlf?lr that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall have the same legat offect as if made under cath; that | am an officer or director

of the corporation or the racpiver £
changed, or on an attachm ,’

SIGNATURE: "

. .' res/s with all other like empowered.

l Jere 5‘(&""\"‘?6—

[

snpowered to axecuta this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

T2 -7 20%0

s
[ “v o
N [TYPED OR PRINTED NAME OF SKIRING OFFICER OR DIRECTOR

Daytime Phone #




