.
1
FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g 18
CORPORATION Katherine Harris ¥
ANNUAL REPORT Secretary of State Secretary of State {
1999 DIVISION OF CORPORATIONS 05-07-1999 90123 019 ****51 .25 1 i
DOCUMENT # N46484 1
1. Corporation Name 1
GRACE LUTHERAN CHURCH OF PORT ST. LUCIE, FLORIDA —_— i
» INC. -
Principal Place of Business Mailing Address §
710 SW PORT ST LUCIE BLVYD 710 SW PT ST LUCIE BLVD ‘ ;
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953 HI ’" II l I 1” | | ” ' | ] \
us us 1
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed l |
[21] 26] 12/17/1991 ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FEI Number Applied For |
22] [27] 650315662 Not Applicabla ; 1
zl City & State ;El City & State 5. Certifcate of Status Desired O $215R::lii_t;zna1 |
1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘ g
;l I'z;l —2_9—| [El Trust Fund Contribution J Added to Fees 1
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registored Agent
81| Name ;
GARBERS, KEVIN L. 82| Street Address (P.Q. Box Number is Not Acceptable) %
7205 ARTHURS ROAD !
FT PIERCE FL 34951 ® i
. ) “ L. . 84| City 851 Zip Code !
S FL %! i
7% Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered H
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered H
agent. | am’f?;'n.i.liaf /u('rtl"lz ‘_arr_\‘t{'acgept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE ' ~ ™ ' R
Signature, typed oF priniad name of registered agent and fitle # applicalia. (NQTE: Registered Ageht signaturs required whan reinstating} DATE )
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ DELETE 11 TME CiChange  [JAddion |
NAME SCHLAMP, DARYL 12 NAME 5
streeTaooress] 2061 SE MORNINGSIDE BLVD 13 STREET ADDRESS o
crv-stze | PRT ST LUCIE FL 34952 14 CITY-ST-ZPP . &
TME VP [ DELETE 21 TME D ﬂ(:hange [J Additon | ©
NAME VIK, DAVID 22 NAME
sweetAooress) 1028 SW SPRUCE ST 23 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 2.4CITY-§T-ZP
TME T oK DELETE 31TME [ [CJ Change ﬁ ‘Addition
NAME GILLEN, DEBBIE 32 NAME Keoin (zarbens
smreeTaooress| 2811 SW SUN CT assmeeTanoRess| D205 A rthuns R4 |
CITY-ST-2IP PRT ST LUCIE FL 34953 ) 34, CITY-ST-2P FT. P/erce, FL 3495{ ) i
TITLE S nDELETE 41 TTILE Ky 7 _ ] Changs gAddmon
NAME MILLER, CAROL 4 2NANE EhmKe, Ellre
streeT aoress| 625 SW PUEBLO TERRACE vsmeeraoress| 114 L. S G panedeer ST |
cmv-stzr | PORT ST. LUCIE FL 34953 440V 57-2P Pt ST ftveje FL 34953 i
TITLE 1) £ DELETE 51TMLE 7 = T~ [iChange [ Addition !
NAME MCKNIGHT, AMY 52 NAME
streetaooress| 2386 SW LEJUNE ST 53 STREET ADDRESS
orv-stze | PORT ST LUCIE FL 54 CTY.§T-2P
TMLE D [J DELETE 6.1TME [IChange [ Addition
NAME POWELL, CHARLES GZNANE
swreeT aooress| 1913 ROYAL PALM DR 63 STREET ADDRESS
CITY-ST-2ZIP FT PIERCE FL 64 CITY-ST-2°

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. /

LY &

SIGNATURE: ddlé@’ DUSLARERIIRER, Garbers 03a1/79 _yeg 5351

SHGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




