FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘A_‘i:"_“’-“i% FLORIDA DEPARTMENT OF STATE
CORPORATION he Sandra B. Mortham
ANNUAL REPORT ' Secretary of State

1998 DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # 73707 (6)

%. Corporation Name

ST. LUKE'S METROPOLITAN COMMUNITY CHURCH, INC.

Principal Place of Businoss Mailing Address

O N

1140 § MCDUFF AVE 1140 § MCDUFF AVE 3. Date | ted or Qualitied
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 B o el
us Us 10/20/1976
4, FEI Numbet Applied For
50-2424920 Not Applicable
2. Principal Place of Businoss 2a, Mailing Address 5. Cortilicate of Status Desired . $8.75 Addttional
m : ;a Feo Required
Suite, Apt. ¥, elc, Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22] 27 Trust Fund Contribution Added 10 Fees

24 26] [20) |30]

City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
28 ;;l Clves X No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble

Parsonal Property Tax due Juna 30. Clves HNo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1} Name
WHITE, REV FRANKYE A 62
343 W FIFTH 8T
JACKSONVILLE Fi 32206 63

84! City

asl Zip Code

FL

agent. | arm familar v\ﬁlh. and accepl tho obligations of, Soction 517.0503, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r
office or registored agent, or both, in the Stale of Fiorida, Such change was authofized by the corporation's board of directors. | hereby accept the appointment as reglstered

isterad

Signalute, lypad or printod nama of registerod sgen| and titie I applicabie (NOTE: Registared Agenl eignature required when reinstating) DATE
12, - OF FICERS AND DIRECTORS 0 i 13, E'b ADDITIONS/GHANGES TO OFFICERS AND [_'[?_,;HCEhSTORS iN lﬁd'll 5
TITiE 11 TITLE nge HIGN r
NAME COX, MARCIA 12 NAME ,?ST, E‘;jo‘e’f Ce ; |
seeranoness | 1248 N LAURA, ST 13STREET ADORESS |y dd! N Uircle
CTY-ST-1P JACKSONVILLE FL 14 CITY-§1- 2P ! ?bu’a Tl 320068
TLE w STIAN [J DELETE ZATITLE “D L] Change ,E Addition
NAME CHRI , PRESTON JR 2.2 NAME ) [
smeeTappress | 5524 CABOT DR N 2.3 STREET ADDRESS l'lgg Dbé)wot.cfr;?\r;?a roe Road
CITY- ST P JACKSONVILLE FL _ 2. 4QITY-S1-2P JockSorvilie wl- 32218
TILE [3)) "R DELETE 3YTALE - E Change L Addition
NAME LAMB, MARIE 3.2 NAME '
smeeraotness | 2609 ROSELLE ST 53 STREET ADDRESS
| cv-sr.ze JACKSONVILLE FL 34 COY-51-2
TITLE DPCM LT DeLETe 44 TIE L Change £ Additlon
NAME WHITE, FRANKYE A. 4.2 NAME
streeraporess | 343 W. 5TH ST, 43 STREET ADDRESS
QITY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2P
TITE ] beLETe 51 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-51-2 5.4 0ITY-51- 2P
TITLE [ oeeete 6.1 TITLE [T change ™ L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAIY-ST-2 64 CITY-5T- 2P

indicated on 1his annual report or supplemontal annual roport is true and accurate and |

Block 12 or Block 13 i changed. or on an allachrmont with an addrass.

SIGNATURE: “D2tnteorc. U bifodas '

14. | hereby certify that the information supplied with this filing does not qualily for the axemﬁtlon stated in Section 119.07(3)()), Florida Statutes. i further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corporation of tho receiver o trusteo empowered to execute this repornt as required by Chapter 817, Florida Statutes; and that my name appeare in

Fobyoan 1 (948 Reu-84-772.0

b 1 ] Fiadime Dhvae &



