FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCGRATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46484

(4)

GRACE LUTHERAN CHURCH OF PORT ST. LUGIE, FLORIDA

» INC.

Prncipal Place of Business

716 SW PORT ST LUCIE BOULEVARD

PORT ST LUCIE FL 34053
us

Mailing Addrass

718 SW PT. ST, LUCIE BLVD.

POSRTSTwC!EFLm
u

FILED
May 19 1997 8:00am
Secretary of State

I

. Date ‘I'récﬁ%?éeé’r Qualitied

e

2. Principal Plage of Busingss 2a. Mailing Address . , 4, FEI Number Applied For
21] 7 ) - S for Sltvere | P/0 ~ S P St Lueie | Not Appicaie
Suite, Apt. #, elc B oo ienriol) Suite, Apt, #, etc. o (VA N . £8.75 additional
-E] m §. Certificate of Stalgs Dagirad O Fop Required
City & State Ciy & State 8. Election Gampaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 E EG] r;;l Florida Statutes Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
GARBERS, KEVIN L. 82| Stroet Address (P.0. Box Number is Not Acceptabla)
7205 ARTHURS ROAD
FT PIERCE FL 34951 8
84| City 86| Zip Code

FL

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registersd agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regl
agonl. | am familiar with, ang accept the obligations of, Section 617.

SIGNATURE

3, Florida Statutes.

5 of changing It reFislergd
Btere

Slgrature, typed or prinlad name of regisiered agent and tille i applicabla

(NOTE: Ragislared Agent signalure required when reinstating)

DATE

12, QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T bELETE 1ATIME LT Change I Addition
L GARBERS, KEVIN L. 1.2 NAME

seeranoress | 7205 ARTHURS RD 1.8 STREET ADDRESS

ciy-ST-28 FORT PIERCE FL 14 CITY- §T-2F

ILE P T oELETE 217ME [ Change [ Addiiion
NAME SCHLAMP, DARYL 2.2 NAME

streeTaonntss | 2061 MORNINGSIDE 23 STREET ADDRESS

Ty - 8120 PORT ST. LUCIE FL 2, 4QITY-5T-29

Tine T T OELETE 11 THLE [T change L Addition
HAME INGALLS, CHERYL 32 NAME

saeet appress | 2160 SE CARNATION RD 3.3 STREET ADDRESS

CITY-$1- 2 PORT ST. LUCIE FL 34, CITY-ST- 2P

[ D mmﬁ 41 TILE [ PP ralery W Chane LT Additon
Hane HEYER, PAUL .20 Harris, O /qne

streer anonss | 4422 SW DACMON A3STREET 00RESS | /O 80 & W 8a fi)q rose. Ave

CIlY-s1- 2P PORT ST. LUCIE FL ot [ Port. ST bocie Ft. 34983

MLE D 7 DEETE BATILE [T change ] Addition
NAME MCKNIGHT, AMY 52 NAME

staeer aobress | 2388 SW LERUNE ST 5.3 STHEET ADDRESS

GITY-ST-21P PORT ST LUCIE FL 5.4 CHTY-5I-2IP

TILE D LT oEETE GITME T3 Change [T Aadition
HAME POWELL, CHARLES £.2 NAME

streeraboness | 1993 ROYAL PALM DR §3 STREET ADDRESS

CTY-87- 2P FT PIERCE FL 64 CITY~ST-2P

14. | do heraby certify that the information supplied with this filing does not ually for the exemption staled in Section 116,07(3)(i), Florida Stalutes. | further certity that the

infornation indicated on this annual report or su
1 am an officer or director of the corporation o

Ao

appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: _____ ;{ ipas

TYPED OR PRINTED

4

plernental annual report is rue and accurate and that my signature shall have the same legal effact as It made under oath; that
receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name

/-S6l-4¢8-£35 ¢

slgr

Data

Dayiime Prons # Q079063

CR2E037 (9/96})



