2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46484

1. Entity Name

GRACE LUTHERAN CHURCH OF PORT ST. LUCIE, FLORIDA

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90071 037 ****5] .25

Principal Place of Business Mailing Address

10 SW PORT ST LUCIE BLVD 710 SW PT ST LUCIE BLVD

PCRT ST LUCIE FL 34953 PORT ST LUCIE FL 34953 UUUO47U0Y

us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

6503 15662 Not Applicable

2o Country Zp Country 5, Certificate of Status Desired O fg.;?qu::l:‘:ilﬁonal

6. Name and Address of Current Registered Agent

Nams

- — - - [T ——— L ——

7. Name and Address of New Registered Agent

GARBERS, KEVIN L.

Street Address (P.O. Box Number is Not Acceptable)

7205 ARTHURS ROAD
FT PIERCE FL 34951 o E[ 7o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed nams of registered agant and titls f applicable. (NOTE: Registered Agenl signature required when reinstaingy DATE
FILE NOW: 9. Biection Tampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 .
TITLE D ﬂ.neme me [ . (7] Change Mddmon 3
NAME SCHLAMP. DARYL NAME marie vendetfe @
' £ Schooher Oths Wy o
STREET ADDRESS 2061 SE MORNINGS'DE BLVD STREETADORESS | S 6 &6 2. S < 2
onv-s1-2¢ | pRT ST LUCIE FL 34952 ovsie | Stvart, Fr 349997 i
. — &
TITLE D N,De:ete TITLE ’r/ partbara. SqgleMm [ Change ﬂhddllmn &)
HAME VIK, DAVID HAME S38 NWw corrt/na LA

STREET ADDRESS

STREET ADDRESS | 1028 SW SPRUCE ST
uv-sSTZ? | PALM CITY FL 34990

ory-ST-2p Peit 54, /,Ucf'cj FL 34983

MmE P G T T Opeise
NAME GARBERS, KEVIN
STREET ADDRESS | 72005 ARTHURS RD

CITY-ST-2IP ET PIERCE EL 34951 CITY-S81-2IP

TILE S ODovis Hudsons ’ RChange [ Addition

NAME /441 sw Ediabarg A
STREETADDRESS | Pt ST Luctie, ©o 34953

TITLE

i S veite
NAME EHMKE, ELLIE

SIREET ADORESS | 1142 SW GRANEDEER ST

CITY-ST-2IF PORT ST LUGI.E_EL_MSBS

NAME GCeorge O aemos
STREET ADDRESS | &/2.3

Ciny-81-2Ip Per 7. SH Leoeie, FL 3"/?5—2—

ﬂcmnge Mdditinn

SE Homewsy

TITLE

D
NAME MCKNIGHT, AMY
STREET ADDRESS | 2288 SW LEJUNE ST
CTY-ST-2F ) PORT ST LUCIE FL

mDelele

TITLE O .
NAME BAnorew Wahling
STREETADDRESS | f2. 44 /

OSSP [ Puprr S F Luc.j-f_j Fl. 399453

7 7 Change Mddilion

Sty Fleteher tCLane

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TMLE O pelete

D
NAE POWELL, CHARLES
STREET ADDRESS | 1913 ROYAL PALM DR
G-ST-2F | FT PIERCE FL

[ Change [ Addition

12. | hereby cortify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: #*%ﬁWM@MQ%@ L. (oapbeps Sl 00 <357

56/~ Y65 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phonea #




