FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N96000006284 (1)

1. Corporation Name

GRAGE FELLOWSHIP BAPTIST CHURCH OF ST. LUCIE COU

TV, FLORIDA. NG EEIENG R R

FLORIDA DEPARTMENT OF STATE

Sandra 8. Wortham Jan 30 1998 8:00am

Principal Place of Business Mailing Address
10075 S FEDERAL HWY 10075 S FEDERAL HWY 3. Date Incorporated or Qualified
PT ST LUCIE FL 34852 PT ST LUCIE FL 34952 ’ S
4, FEl Number Applied For
650660529 Not Applicable
2. Principal PI f Busi 23, Mailing Add :
rincipal Flace of Business aling ress 5. Certificate of Status Desired I $8.75 Acditional
m ;GT! Fae Requlred
Suite, Apt. 4, etc. Suite, Apt. #, stc. 6. Elgction Campaign Financing $5.00 May Be
‘2.;’ E[ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners assosiation?
23] 28] CYes BINo
Zip Couniry Zip Country 8. This corporation owes or has pald the current vear Intangible
24 Ei E‘ ;l Personal Praperty Tax due June 30, [T ves ™ No
9. Name and Address of Current Registered Agent 10. Namie and Address of New Registered Agent -
81] Name
JOHNSON, ARTHUR ' 82| Streel Address (P.0. Box Number s Mot Accepiable)
1583 SW URBINC AVE ‘
PT ST LUCIE FL 34953 83
84| City FL 85! Zip Code

T1. 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
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regigtered
agent. | am lamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, 1ypad or printed name of regisiared agent and G I applicable. {NOTE; Registorad Agont signaiire recuired when reinstating) DATE - T Aﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12

TINE PD {_] DELETE 1ATILE [ Ichange [ Addition
NAME AARDSMA, PHIL 1.2 NAME

smeeTaccress | 2551 SE MARIUS ST 1.3 STREET ADDRESS

CITY-SI-2IP PT ST LUCIE FL . 14 CTY-57-2if

TIME VD 1 DELETE 21 TMLE [J Crange [T Addition
NAME HESTER, CARL 2.2 NAME :

smeer anoress | 2109 SE TRIUMPH RD 2.3 STREET ADDRESS

CITY-5T-ZP PT STLUCEE FL 2.4 OITY-5T-29

TLE sD AP 3ATIMLE <O [T change [ Addition
NAME ALTWEIN, ROLF 3.2 NAE Dewny, David

sterT apoRess | 420 SW FAIRWAY LANDING I3STRETADORESS | 15 84 S0 (tek\moe Ave.

¢ty -51-2P PT ST LUCIE FL 34, GITY-ST-2IP T ST lcene, L

e D. T4 DELETE 41TME ! [JChange ] Addition
NAME PHILLIPS, REV CHARLES 4,2 NAME

sweeraporess | 431 THANKSGIVING AVE 43 STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL 44 CTY-ST-2IP

TITLE [T DELETE 51TILE EJ Change [T Addition
NAME 5.2 NAME

STREET AODRESS 53 STREET ADDRESS

CITY-S7- 2P 54 CITY-51- 219

TOLE [ DELETE 6.1 TITLE [ IChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY - 5T-ZIP l 6.4 CITY- ST-ZIP

14. | hereby ceni&r that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplermantal annual repoert is true and accurate and that my signature shall have the same legal eflect as if made under ¢ath; that 1 am an
officer or director of the corparation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chmgwnachm ith an address.
SIGNATURE: /0 S 0l eV R EOURED

CR2E037 (10/97)




