FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 23 1 99 8 8 . Ooam

CORPORATION Sandra B. Morthem
ANNUAL REPORT

1998 D|V|S|gr.;c§1:a(r:yooF:PS(‘JaF::T|0Ns Secretal'y Of State
DOCUMENT # N46484 (4)

. Corporation Name

GRACE LUTHERAN CHURCH OF PORT ST. LUCIE, FLORIDA

NG 00 R

Principal Place of Busingss Mailing Addrass
HO SW POAT ST LUCIE BLVD 710 SW PT ST LUCIE BLVD 3. Date incor, ifi
N porated or Qualified
PORT ST LUCIE FL 34951 PORT ST LUGIE FL 34953 L2“7]1991
us us
4. FEI Number Applied For
650315662 Not Applicable
2. Pirincipal Place of Businoss 2a. Malling Address
o 4 Ing res 5. Certificate of Status Desired O $8.75 Acaitonal
;I E Fee Required
Suite, Apt #, elc. Suite, Apt. ¥, etc. B. Election Campaign Financing $5.00 May Bo
Zl ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprolit corporation @ homeowners association?
_2.5] ;ﬂ Clyes [@MNo
Zip Country 2ip Country 8. This corporation owes or has paid the current yaar Intangible
24 m m —a_EI Pargonal Proparty Tax due June 30, [1 ves m No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Nama
GARBERS, KEVIN L. 82| Strest Address (P.O. Box Number is Not Acceptable)
7205 ARTHURS ROAD
FT PIERCE FL 34951 83
84| City FL Jss Zip Code
11. Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or rogistared agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typad or priniad name of registerad sgant and Itle # appiicable {NOTE: Rogsterad Agant signalurs required when reinstaling} DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELeTE 11 TITLE D [J Change  [X] Addition
NAME GARBERS, KEVIN L. 1.2 NAME SCHLAMP, DARYL

stree aooress | 7205 ARTHURS RD 13STREETADDAESS | 2061 SE MORNINGSIDE BLVD.

CTY-S1-2P FORT PMERCE FL 14 CY-S1- 2P PORT_ST. LUCIE. FL 34957

meE VP X DeLETE 23 TNLE VP v [TChange  [X] Addition
HAME SCHLAMP, DARYL 22 NAME VIK, DAVID

smeet aooress | 2961 MORNINGSIDE 23smheeT ADDRESS | 1028 SW SPRUCE STREET

CHTY-S1-2P PORT ST. LUCE FL es0ny-5-2¢ | PALM CITY. FL 34990

TITLE T DELETE 31TME T [T Change X Agdition
HAME INGALLS, CHERYL 32 NAME DEBBIE GILLEN

seeTaporess | 2190 SE CARNATION RD I3STREETADORESS | 28711 SW SUN COURT

CIFY-ST-2IP PORT ST. LUCIE FL saov-s1-2¢ | pORPT ©T  ILCTE. . TT. 34057

TIRE [ [i] DELETE 41TIE g o L Ul change D Agdition
HAME HARRIS, DIANE 4.2 NAME

sreet aooness | 1080 SW BARBAROSA AVE 4.3 STREET ADDRESS EQEOEWM;E]EJEED TERRACE

OiTY-81- 2P Ponr ST. le FL 4ACHTY-5T-2P Aanm_ o TR Rl 2L O8N0

TLE D ~ [J'DELETE 51 TMLE TURITo s WL IR TR S [T Crange T Addilion
NAME MCKNIGHT, AMY 5.2 KAME

streeTaporess | 2386 SW LEJUNE ST 5 3 STREET ADDRESS

CITy-§1-21p PORT ST LUCIE FL 54 CITY-§T-2P

TLE D. T oeene §1TITLE [T change [T Addition
NAME POWELL, CHARLES 6.2 NAME

steeeraooress | 1913 ROYAL PALM DR 6.3 STREET ADDRESS

CiTY-ST-2¢ FT PIERCE FL 64 CITY-ST-28

14. | hereby cermg that the infarmation supplied with this filing does not quality for the exen:gtion stated in Section 119 .07(3)(i}, Florida Statutes. | turther certify that tha information
indicated on this annual report of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an
olficer or diractor of the corporalion of the raceiver of trustee empowered 1o axecute this report as required by Chapter 617, Florida $talutes; and that my name appears in

Block 12 or Block 13 if changed, ot o1 an atta t with an address.
sionarome: Adiiir B 1+ it pemspe Gneen e st s 659

CR2EQ37 (10/97)



