FILED
2008 NOT-FOR-PROFIT CORPORATION  Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N37340 . 01-22-2008 90081 003 ****5] 25

1. Entity Name

GRACE EMMANUEL CHURCH, INC.

Principal Place of Business Mailing Address

1470 SE HUFFMAN ROAD 1470 SE HUFFMAN ROAD

PORT ST. LUCIE, FL 34852 PORT ST. LUCIE, FL 34952

s s T L
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-Np CR2E037 (12’06)
City & State City & State 4, FE! Number Applied For

65-0201296 Nat Applicable
Zp Country zip Country 5. Cenfficate of Status Desired [ f&;’iﬁ:’:‘;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHESS, SAMUEL E.

1218 SW MANCUSO Street Address {P.0. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34953

City I Zip Code
B FL
8. The above named entily submits Hfs-ate e purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registereg.a

SIGNATURE Samutl E-Chess prf‘jic}f’ni" f!q/OB’

Signature, tybed or printed #ame of registerad agen: and thle # applicabla. (NOTE: Registarad Agant sigrmature required when reinstating) DATE

Flling Fee is $81.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT 7 Delete TMLE P mhange [ addition
NAME CHESS, SAMUEL E. NAME
STREET ADDRESS | 1218 SW MANCUSO AVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CIFY-S7-2IP
WTLE ST 1 Delete TMLE S gcruange [ Addition
NAME HOGE, GEQOF NAME
STREET ADDRESS | 1785 SW LEAFY RD STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34953 CITY-8T-2IP
TITLE VPT 1 Delete e T ﬂ:(}hange [ Aaditin
HAME RULE, ROBERT MAME
STREET ADDRESS | 237 EASY STREET STREET ADDRESS
Y- ST-ZIP FT. PIERCE, FL 34982 CITY-8T-2IP
TITLE O Delete TIMLE [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TMLE 07 Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O Delete MLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru urate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an ad Il other likeyempowered

SIGNATURE:

Samucl £. Chss 1/4/05 TIL-BAY G120

SIGNATURE AN ED OR PRINTED NAME OF B)ONING OFFICER OR DIRECTOR Date Daytime Phone #




