FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R Hy FLORIDA DEPARTMENT OF STATE
CORPORATION {87 iy - Sandra B. Mortham A‘pI‘ 23 1997 8:00am

ANNUAL REPORT Secretary of Slale

19907 R DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P94000073441 (5)

Corporation Name

GRACE LUTHERAN CHURCH PROPERTIES, INC.

AR

- | Principal Place of Businoss Mailing Address
* 1HO SW ST, LUGIE BLVD. MO SW PT. ST. LUCIE BLVD.
- 4PT. 8T, LUCIE FL 34959 PT. ST. LUCIE FL 34053
1us us
3. Date tncarporated or Qualiliod 3a. Date of Last Report
: o . N 10/06/1994 05/01/1896 |
% .| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
et o6 , 66-0550758 Not Applicable
: Sulte, Apt. #, etc. Sure, Apl. #, etc. iti
: P Hie: AP 5. Certificate of Status Desired M $8.75 Add.'"onal
.1e2 ;] Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
asl E] Trust Fund Contribution O Added to Fees
Zip | Counlry Zip | Gountry B. This corporalion has liability for intangible lax under s. 199.032,
) El L 2E| a ) 30] Florida Statutes Oves [CINe
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agont
CLINE, JOHN B. 81| Name
710 sw PT' ST' LUG!E BLVD 82] Sirect Addross (.0, Box Number is Not Acceplable)
PT. ST. LUCIE FL 34953 :
83
84| Ciy FL 85] Zip Code

11. Pursuant to thg provisions of Sections 607 0502 and 607.1508, Llarmy Statutes, the above-named corperation submils this statemaent for the purpose of changing its registered |

affice o regisfred aggmt, o bolh, in thp State of Florida_Suct & was authorized by the corporation's board of dircctors. | hereby accept the appointment as registered
agsnl. | am f IWMODE e cBrgaliong ek 0505, Florida Statutes,
SIGNATURE [ PR (il I

et apphcable

“ed Agent signat e Toqured when revetabogr D AR, TR oo

(NOTE T

Sigrflure. Typod or pricted ramo of 1 wedd agon b
T2 7 OFFICERS AND DIRECTORS 1a. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE T oicere 13101LE L Crangz ™ T Additon | &5
NAME CUNE, JOHN B. 1.7 HAME o
staeet aponess | 710 SW PT. ST. LUCIE BLVD. 1351 ATORISS 2
onv-st-ze | PT. ST. LUCIE FL 1401y-$1- 71 &
MLE D “TToeae 21T [T ctange ] Addition |©
HAME BAILEY, MELISSA 22 NAM
| sweer aporess | 710 SW PT. ST. LUCIE BLVD. 2.3 STHEET ANDRESS
orvest-ze | PT. ST, LUCIE FL 34953 2.4 CITY-§1 -7
TITEE D IRNTRE 31 TILE [Jchange ) Addition
NAME HOFFMAN, CAROL 3.2 KAME
staeer poress | 710 SW ST, LUCIE BLVD. 33 STHEET ADDRTSS
erv-st.ze | PT. 8T. LUCIE FL 34853 34 CY-51-20
TITLE O oreie 41 700LE [w) [T Change ~ [N Additon
NAME &2 NAME Youn g & Y \novrcd
STREET ADDRESS A3SIREETADDRESS | TR © sjw @r. St. hwiie Gl vd.
GITY-ST-2P B L4 CNY-51-2IF FPr. 5+, huie  FL 34983
MLE T oRLEE B NLE T 7 [ change T Addilion
NAME 52 NAME
STREET ADDRESS 53 S1AELT ADDRESS
CITY-S1-21P 54 CTY-ST- 2P
TILE | MRTAT: 6110LE [Tchange [T Acdiion |
NAME 6.7 NAME
STREET ADORESS 6.3 SIRTET ADDRESS
CITY-$1-21P 6.4 CITY - 51 2

14. 1do hereby carlify that the information supplicd with 1his filing docs not qualify (o the exemption stated in Section 119.07(3)(i%, Flonda Slalules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal cflect as if made under oath; thal
{ am an officer or direck)rtl;he corparalion or the: receiver or iustce empowerca to execute this report as required by Chapler 607, Florida Statutes; and thal my name

eppears in Block 12 or Bid:k 13 if changed, or an an attach entmn acddress, -
1 elaMATIIDE. - 35(&@55 “F/;B SE Yy R A g TN~ 4}

o I T Tk, dr e




