. FILED
2004 NOT O ACREPORT  TION Jul 26, 2004 8:00 am

DOCUMENT # N46484 Secretary of State

1. Entity Name »
GRACE LUTHERAN CHURCH OF PORT ST. LUCIE, 07-26-2004 50002 043 ****61.25

FLORIDA, INC. -

Principal Place of Eusinﬁss Mailing Address

710 SW PORT ST LUCIE BLVD 710 S¥ PORT ST LUCIE BLVD - -
PORT STLUCIE, FL 34953 LS PORT ST LUCIE, FL 34953 US
_ ' * 5 !
2. Principal Place of Buginess 3. Malling Address ‘ ! i
S5 SW Cashmere| S8 Jw cashmerc. : .
Suite, Apt. #, etc. i‘ Suve, Apt. #, eic, 07202004 Chg-NP CR2EG37 (10/03)
City & State Y City & State . 4. FEINumber- . Applied For
Port SainT Lucie FL |Port SainT kveie, FL 65-0315662 Not Applicable
Zip i Country Zip - Country N .75 adattional
3 Y9 %6 _2033 05 o ?86 " 20.3‘{ vs 5. Certificate of Status Desired O gg;nequlred
8. Nama and Address of Curent Registerad Agent 7. Nams and Address of New Fsgistered Agent
] Name

*GARBERS,"KEVIN%L;“' e T e n s TR S JUET =S S S T SO P

7205 ARTHURS ROAD _ Sweet Acdrass (P O, Box Number Is Not Accepiable)
FT PIERCE, FL 34051 :

P

' "‘J{'-‘l" ’ City FL Zip Code

rih

“ , 8., The above named enﬁty‘%ubrgits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. oo N

-“'S*.F;Nﬁ'\TUHE. H—*‘ZN o "Ebm : . oz /al / -4

Sma,nﬁdwmn@mdwwmmbfwm (NOTE: Regi: Agent 8igr récuaed when
Filing Foe Is $61.25 9, Election Campaign Financing $5.00 May Bo ' Make check paysbie to
. Due by Septomber 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . ! " OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME P - : O Deiete TME : [ change [ Addition
NAME GARBERS, KEVIN NAVE
STREET ADDRESS | 7205 ARTHURS RD STREET ADDAESS
CTY-ST-2P FT PIERCE, FL 34951 CITY-ST-2P
™me vP O osere me D | D Rorange 0] asiion
NAME GRUEDENBURG, JERRY RAME
STREET ADDRESS | 766 SE RIVER LA STREET ADDRESS
cy-s1-29 PORT SAINT LUCIE, FL 34983 CITY-ST- 2P
TLE T . O Detete mE O change [ Aadition
NAME DURDQ, TONY NAME
STREET ADDRESS | 2820 SE TATE AVE - — STREET ADDAESS .
CITY-ST-2P PORT ST LUCIE, FL 34984 CTY-51-2P
e s 7 elete e D Wcrane {1 Addtion
RAME KRAFT, JANE NAME
STREET ADIRESS | 572 SW DAUPHIN AVE STREET ADDRESS
CY-ST-ZP | PORT SAINT LUCIE, FL 34953 CTY-ST-2P ‘
THLE o | 3 Detete e F. ' DCicrange ] Addfion
NAME MCDONNELL, CHRIS NAME
STREET ADDRESS | 466 SW STARFLOWER STREET ADDRESS
Cimy-ST-2P PORT SAINT LUCIE, FL. 34953 CITY-§T- 29
e = 7 Detere s S0 . O crange K] acition
N : ' N Caral miller
STREET ADDRESS ‘ STREET ADDAESS SanTe Fe Lane .
CTY-§7-2° ' CiTY-§1-2° or T St. Lveie, FL 3499452

12. t hereby certify that the information suppilied with this filing does not quatify for the exemption stated in Section 119.07{3Ki}, Florida Sta'uftes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowerec. 7 7 2 -—

) .

SIGNATURE e A ant 07/ 01] 94 yey-ip

\TURE AXD TYPED OR PRINTED NAME OF SXSNING OFRCER OR IRECTOR Daytime Phone #




