FILE NOW: FILING FEE IS $61.25

FILED

1

NONPROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation

| DOCUMENT # 737078

Name

(6)

ST. LUKE'S METROPOLITAN COMMUNITY CHURCH, INC.

Princpal Place

of Busingss

Mailing Address

A

140 § MCDUFF AVE 1140 § MCDUFF AVE
CKSONVILLE FL 32205 JACKSONVILLE FL 32205-7551
u
S 5 3. Dale Incorporated or Qualified | 3s. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FE Number Applied For
’;I 26 Not Applicable
Suite, Apt &, ol Suite, ApL ¥, eic, _ $8.76 addrional
— | 5. Cenificate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;] ?ﬂ Frust Fund Contribution Added 1o Fees

WHITE, REV FRANKYE A
343 W FIFTH 8T
JACKSONVILLE FL 32208

Zip Country Zip Country 8. This corporalion has liability for intangible tax under s, 198,032,
24 [26] 20] Florida Statutes [Jves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registarad Agent
&1 Name

82| Street Address (P.O. Box Numbar is Not Acceplable}

B4} City

85| Zip Code

FL

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept U
ageni. | am tamiliar with, andt accept the obrigations of, Section 6170503, Fiorida Statutes.

mve-némed corporation submits this stalement for the pur,

& of changm 14 regisiered
appointmsnt as regislered

Signalura, lyped or printed neme ol reglstered agent and ttle if applicanie

(NOTE Repistared Agent tignature required when raintlating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O e DELETE 11TILE Tr/p [_J Change  T¥] Addition
NAME MINETTE, THOMAS 8 £.2 RAME Mawrcio, Cox

stueet anoress | 1208 M. LAURA ST, 13smeTanoress | J2RHE . Lowrs Shroc

crv-srae | JACKSONVILLE FL ~ 1ACT-ST-ZP_ [Tene ksonuilp L 32200 N

TIE D "M DELETE 24 T11LE VD Change Addition
NAML BOCHER, DIANE 22 NAME Prestan Chastion Jr,

sweeranoress | 1018 LAMBOLL AVE. zasmeeraopaiss [ BE 21 Cabot Drive N

arv-s-2r | JACKSONVILLE FL - zacmv-s1-20 | JTorkSonvillh Fr BRIYY . N

TME vD 19 DELETE A1TILE 5 /p ' [ Change  ™NT Addition
NAME JONES, STEPHEN 32 NAME Mare Lomb

streetanchess | 126 E. 18TH STREET 33STREETADORESS | 20 09 R osetle Suragk

ov-stze | JACKSONVILLE FL weny-s2 | Toskspavilly P R 5a0Y

TITLE DPCM LT etere 4TTME . [ Change L] Addition
NAME WHITE, FRANKYE A. L 2NAME

steeeTaoness | 343 W, STH 8T, 4 3STREET ADDRESS

giv-si-on | JACKSONVILLE FL 44 CIY-§T- 2P

TIILE 3 oecete 51TME [ change  [J Aqdition
s 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

GiTY-ST_2P 5.4 CITY- §T-29

TILE [J DECETE 61 TITLE L] Change L Addition
NAME G2NAME

STREET ADDALSS 63 STREET ADORESS

CTY-ST 2P 6.4 CITY-ST- 2P

14. | do hereby certify thal the infarmation supplied with his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further centify that the
information indicated on this annual report or supplemantal annua! repor! is true and accurate and that my signature shall have the same legal effect as If made under ath; that
I'am an officer or director of tha corporation or the receiver or trustes empowered to exeoute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ Febriony 10,1997

qo4-38%- 17206

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)

Drata Daylime Phore 004048



