FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N37340 Secretary of State
1. Entily Name 02-02-2006 90046 048 ****6]1 .25
GRACE EMMANUEL CHURCH, INC.
Frincipal Place of Business Mailing Address
1470 SE HUFFMAN ROAD 1470 SE HUFFMAN ROAD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
“l UL EULHTNLY

2. Principa! Place of Business 3. Mailing Address i i l

Suite, Apt. #, efc. Suite, Apt. #, etc. 01242006 Chg-NP CRZE037 (11/05)

City & Suate City & State 4. FEI Number Applied For

650201296 Not Applicable
ap Country e Counry 5. Certificate of Status Desited. [ ?igfq Additional
6. Name and Addross of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

CHESS, SAMUEL E.
1218 SWMANCUSO Steet Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL l Zip Code

8. The above named entity subrmts thi
the obligations of registered a

or the pyrpose of changing its registered office or registered agent, or both, i the Stale of Florida. | am familiar with, and accept

// / D%;f/ 26

SIGNATURE

Signature, or Hlm/ldd agen end tgia d {MNOTE: Roageiered Agent e
' Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas: - Florida Department.of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIME PT [ petete TMLE [ Change [ Aadition
MAME CHESS, SAMUEL E. RAME
STREETADORESS | 1218 SW MANCUSO AVE STREET ADDRESS
CTY-S¥-ap PORT ST. LUCIE, FI. 34953 CITY-ST-2P
TILE ST [ petete TE mhange 3 Acdition
NAME HOGE, GEOF NAME .
STREET ADDRESS | 7004 SW GREAT EXUMA COVE smerraoress | 1785 S0 becck R
CTy-5T-27 | PORT SAINT LUCIE, FL 34986 CiTY-ST-27 PL.Sho Lol | FL MWASR
TILE VPT O pekete TiLE [ crange [ Additign
NAME RULE, ROBERT NAME
STREETADDRESS | 237 EASY STREET STREET ADDRESS
CITY-5T-2P FT. PIERCE, FL 34982 CImy-S1-27
TLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP Cy-ST-2°P
ut £ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
HY-S7-2P CIFY-ST-ZP
TNE O pelete TILE 3 Change  {7] Acdition
NAME NAME
STREET ADDRESS . . o STREET ADORESS ) T
crv-si-ze 1 o ) CITY-St-2P )
12. | hereby cem'lz that the information supplied with this filipg-soemnol quality for the exemptions contained in Chapter 119, Rorida Statutes. | furthér certify that the information
indicated on this report of supplemental repogi-is tnuefind accurat and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporalion or the receiver ot Tustep
changed. or on an attachment with an ad

SIGNATURE:

émpgiaced 1o execujé this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 772.337. 2649

HEITOR PYANTED NAME OF SIGNING OFFICER OR (SRECTOR { T T Data Daytrrie Phone #

meu‘n,t‘ AND




