e

.. -2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

asr

DOCUMENT # N36070 Secretary of State
1. Entity Name 02-13-2003 90211 004 ****5] .25
GRACE FAMILY CHURCH OF PORT ST. LUCIE, INCORPORA
TED
Principal Piace of Business Mailing Address
600 NW PEACOCK BLVD. 600 NW PEACOCK BLVD.
STE. ONE SUITE ONE
PORT ST. LUCIE FL 34885 PORT ST. LUCIE FL 34386
us us
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number 65.0156968 Applied For
Not Agplicable
Zp Country ze Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ s . Name _ P e eernn -
. STEFFEL, JEFFREY P. Street Address {P.O. Box Number is Not Acceplable)
1673 TAURUS IN
PORT SAINT LUCIE FL 34984
City ) FL Zip Code

8. The above named entity submits this statement for the purpase 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.

CR2E037 {10/02)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agsnt signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
F $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE )] ] Delete TITLE [Jchange [ Additicn
HAME STEFFEL, JEFFREY P. NAME
street A00ReSS | 1673 TAURUS LANE STREET ADDRESS
CITY-S$T-21° PORT ST. LUCIE FL 34984 CITY-ST-ZIP
TILE VPD [ pelete TITLE &Change [ Agdition
NAME PER Uis J NAME
EIRA, LO S +o4 Palm LDea .
sTReeT ADoRESS | 5404 PIERCE DR. STREET ADDRESS
arr-s1-2F | FORT PIERCE FL 34982 CITY-ST-2IP
TILE D popndi R O velete= ~= | me-—- ~~=p= oo o T - O change - [J Addition
NAME STEFFEL, VIOLET E. NAME
staeet anoress | 1673 TAURUS LANE STREET ADDRESS
crv-st-2¢ | PORT ST. LUCIE FL 34984 cITY-ST-2P
MLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementd) reforfe d that my signature shall hava the same iegal effect as if mades under oath; that } am an officer or director
of the corporation or the receiver or trukteq aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anjg ; all gl : gwered.

SIGNATURE: ___ Sl

12. | hereby certify that the information suppliecy@jh this filing does not.g

R ApeTha




