| 2007 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR). . _ — Feb 21, 2007 8:00 am

DOCUMENT # N96000006284
1 Sy Name - Secretary of State
GRACE FELLOWSHIP BAPTIST CHURCH OF ST. LUCIE 02-21-2007 90025 021 ***761.25
COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
10302 S. FEDERAL HWY. 10302 S. FEDERAL HWY.
SUITE #130 SUITE #130
AN MUt
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Builo, Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E037 {10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
65-0660529 Not Applicable
ap Country Zip Country 5. Cerlificate of S1atus Desired O ?g'g?qgfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ARTHUR Streat Addross (P.O. Box Number is Not Acceptable)
1583 SW URBINC AVE
PT ST LUCIE FL 34953
City FL Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registerad agent, of both, in the Siate of Fiorida, | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Slgnature, typed o phnted name of registared agent and vile it anphcatle, (NQTE: Registerao Agenl signature requered when reustanngy DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD O pelete i [Jchange [ Addition
NAME AARDSMA, PHIL NAME
SIREE [ ADDRESS | 2551 SE MARIUS ST SIREE] ADDRESS
CITY-ST-4IP PT ST LUCIE FL CITY-ST-71P
TILE vD {1 Delate L [Jchange [ Addilion
NAME DENNY, DAVID NAME
SIRECT ADDRESS | 1588 S.W. URBINO AVE. STRECT ADDRESS
CITY-81-21P PT ST LUCIE FL Cliy-31-2Ip
it D [ Delete ML D 1 R change ] Addiion
NAME HEILAND, GEORGE H REV NAML Heward, Gee ge T Rey.
QSteve1 ADORESS | 2513 SW GROTTO CIRCLE SREETADDRESS | 26 Golf D
CITY-S1-21P PORT ST LUCIE FL CITY-51-71P ork Sk, Llucie FL
i O Detete T " O] change  [] Addition
NAMI NAME
STRILT ADDRLSS SIRFET ADDRISS
CIY-$1-2IP CITY-S1-2IP
Ui 0 velete e [Jchange 7 Addilion
NAM; NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI- P CITY-ST- 2P
mir O Geigre TITLE ) Change ] Addltion
NAMI NAME
SIRLL| ADDRESS STREET ADDRFSS
CIY-SI- /1P CITY-S1- 2P

12. t horeby cerlify that the infermalion supplied with this filing does nol qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er direcior
of the corperalion or the receiver or rusiee empowered to exocule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an ati ent wih an address, with a& r like empowered.

SIGNATURE: 3 aﬂ 2 /fz/o Vi 72-§721- 7§72

V(dwa’uns AND TYPED OR PRINTEBAMAME OF SIGMING OFFICER OFADIRECTOR Dae Deyume Prng &




