Foy
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000073441 Apr 19,2001 8:00 am
S e ecretary of State

GRACE LUTHERAN CHURCH PROPERTIES, INC. 192001 005 035 150,00
Principal Place of Business Mailing Address

0 SW ST, LUCIE BLVD. 710 SW PT. ST. LUCIE BLVD.

PT. ST. LUCIE FL 34953 PT. ST. LUCIE FL 34353

T . 0048423

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65‘0550758 ' Applied For
. ) Not Applicable
Zp Country ap _ _ R "F:_Ointfy 5, Cerlificate of Status Desired O geae g?qg:ﬁ;"unal
— — 6 Nali'le and :ﬂddress of Currem Heglsiered Agem ~ — 7. Name al:I_t; A-tld};ss of li;w?leglster;d Agent =
Name
HUDSON, DORIS 4 m.f 1 S8, %Ckl \QV
! Stre ddress (P.O. Box Numpber is Nol F{cce table)

710 SW PT. ST. LUCIE BLVD. (6 o B e e Rivd.

PT. ST. LUCIE FL 34953

- P, st Liacie FL %QE;dqe‘;?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tr'!el State of Florida.

-

SIGNATURE

Signatura, typad or printad name of registered agefit and title i epplicabie. {NOTE: Registered Agent signature rédquired when reinstating)

9. This corporation is eiigible to satisfy its Intangible FILE NOW!!IT FEE IS $150.00 16. Sleci ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Tri:?gzrgjagc?r?t‘rgilgutig‘:ncmg O f{i’ﬁqohg?;: ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE S O Delets TMLE ‘ [ Change - [ Addition
NAME BAILEY, MELISSA NAME
saEeT A00RESS | 710 SW PT. ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2P PT. ST. LUCIE FL 34953 CIY-ST-TIP )
TITLE P [ Delete TITLE [ Change [ Addition
NAME SCHINDLER, EARL NAME
STREET ADDRESS | 710 SW PORT ST LUCIE BLVD STREET ADDRESS
L staP L PORT.ST.LUCIE FL.34958 - - — - ~ - - B P e e i
e T £ Delete TME "™Me lisSe Gc\\ \e WFThange [ Addition
NAME HUDSON, DORIS J NAME M0 S.Ww. Pr, Sy, Luere Blvd,
STREET ADDRESS | 740 SE PT ST LUCIE BLVD STREET ADDRESS .
cmv-sm-27 | pORT SAINT LUCIE FL 34953 , CITY-ST-2IP PH. sy, Lue <, FL AY953
TITLE VP Qﬁa\me TITLE [d Change [ Addition
HAME EHAMKE, HERSCHEL NAME
STREET AODRESS | 710 SW PT ST LUCIE BLVD STREET ADDRESS
Cv-sT-2P | PORT SAINT LUCIE FL 34953 uITy- ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Aﬂim Rol, N-i2-0) Sol- A1~ eﬁq

MATU?E !ND T\’PED O@lNTEQ ?i‘ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #

———

S

CR2E034 (10/00)



