2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N46484 Mar 01, 2001 8:00 am
" Eriyame Secretary of State

GRACE LUTHERAN CHURCH OF PORT ST. LUCIE, FLORIDA e 2001 61526 043 *mret 2
Principal Place of Business Mailing Address
10 SW PORT ST LUCIE BLVD O SW PT ST LUCIE BLVD
PORT ST LUCIE FL 343953 PORT ST LUCIE FL 34953
us us
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650315662 Mot Applicable
dp Country Zip Country 5. Cenrtificate of Status Desired O $8'75 ﬁ_\ddi!ional
- N Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHBERS, KEVIN L. Street Address (P.O. Box Number is Not Acceptable}
7205 ARTHURS ROAD
FT PIERCE FL 34851
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .}/'-"- MW Kevin &. Garders 02/9\0/ o]
Slgn;lure. typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) L DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contributicn. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Vv ﬂneme TILE v . orange K Agotion | 3
NAME VENDETTE, MARIO NAME Sh ers rns qlls &
STREET ADDRESS | 65662 SE SCHOONER OAKS WY STREETADDRESS | & ] qe SE Carnation R 5
onv-s1-2¢ | STUART FL 34997 ons- | Pr ST. Lveje, FL 34952 g
TILE T 3 Delete TIILE 7 ~ [dcChangs [ Aadition &
NAME SALEM, BARBARA NAME
STREET ADDRESS | 538 NW CORTINA LN STREET ADDRESS
crv-sT-2f | PQRT. SAINT.LUCIE.FL 34983 ... jom-sTze e e - - taman -
s ¢ 1 Delete TITLE [ Change [ Addition
NAME GARBERS, KEVIN NAME
sTReeT apoRess | 7205 ARTHURS RD STREET ADDRESS
CITY -ST-21P FT PIERCE FL 34951 CHY-5T-ZIP
TInE D [ Delte TLE Ooeor ge O emes  Wcnnge [ Agdition
NAME AMOS, GEORGE D NAME
STREET ADDRESS | 4234 SE HOMEWAY STREET ADDRESS
CITY-5T-2IP PORT SAINT LUCIE FL 34952 i CITY-ST-2IP
TILE D M Delete TITLE D Shawn Fe; ay lan [ Change ml.&ddiﬁon
e WERLING, ANDREW N 281 Sw NP ster Rozd
STREET ADORESS | 1241 SW FLETCHER {ANE STREET ADDRESS
crv-st-zP | PORT SAINT LUCIE FL 34953 GITY-ST-2P Porr. ST. Lue. e FL 39943
TMLE D 7 oelete TILE ’ [ Change [ Addition
NAME POWELL, CHARLES NAME
sTReeT ADoRESS | 1913 ROYAL PALM DR STREET ADCRESS
CITY-5T-2IP FT PIiERCE FL CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
~qey-u1)
.“,.! ,..‘_i’;’l“',ﬂr' EW c X3 . 56/ q
SIGNATURE: %&h/}/é«w A RERevin L. Garbers Fel 20 200
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ 4 Daytimea Phone ¥ |




