2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737078 Apr 17,2001 8:00 am
" S Lo ecretary of State
ST. LUKE'S METROPOLITAN COMMUNITY CHURCH, INC.
04-17-2001 90161 006 ****a]1 25
Principal Place of Business Mailing Address
1140 § MCDUFF AVE 1140 5 MCDUFF AVE
JACKSONVILLE Ft. 32205 JACKSONVILLEFL 32206 |  ew e e e - -
Us us
‘ Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2424920 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘fe.tﬂhe.n. Janes
WHITE, REV FRANKYE A Street Address P‘Q. Box Mumber is Not Acceptable)
5490 ARCHER LANE 1287 T3 Srtrad
JACKSONVILLE FL 32207
City - l( FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
I /
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE 1D ‘g Delel TITLE H [ Change [ Addiion | S
NAME WALDRON, TERRY NAME Ertec Moeller 2
streer anoress | 1730 DAVIDSON FARM ROAD STREET ADGRESS |00 W estern lolie #1323 0% 5
crv-srze | JACKSONVILLE FL 32218 s | Teelesenville, FU 2225¢ g
TiiLe DPCM 5 Dalete e DVM Dl change  RlAddiion %
NAME WHITE, FRANKYE A. NAME Stephon Jenes
streT anoress | 343 W. 5TH ST. srecraooRess (126 € [B¢h S
CITY-87-21P JACKSONVILLE FL CITY-ST-21P TJoele s snw “ e FL 32200
e SD B oelee TIMLE 5D ] [ Change  [PFAddition
NAME BOCHER, DIANE HAME S+e ’La,, Lely nger
smeer anoaess | 1018 LAMBOLL AVE streer s00RESs | | B0 S hareton Lolees
CITY-ST-ZIP JACKSONVILLE FL 32205 CITY-ST-2IP M fdx [;L\, o . F:(_ 220 %
TLE VD B Deiete TILE D il [ change X Addition
NAME LAMB, MARIE NAME evrge Mo sters
staeet sooess | 1071 CHERRY STREET STREETAOORESS | 222 [y Oale St
orv-st2¢ | JACKSONVILLE FL 32205 GrTY-1-27 sclcsanyille FL 32208
TITLE ¥ Delete TITLE ) . [JChange [ Additian
NAME NAME Poul Arriogten
STREET ADDRESS srreztanoness | 22 U Porle S
oITY-ST-2P ov-sizp | Faedssonyille  FL 32208
TILE A TLE n : [ Change TR Addition
NAME NAME Yoo b H—c\.h‘r—m A
STREET ADDRESS stRETADDRESS | S B & Prince-ten 3¢ Blud Lol
CITY-ST-ZIP ClTY-ST-2P jw SOUV :“ e F_‘L 3 125—(
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7}, rFIor'\da Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 receiveg or trustee elpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment )an addrlés L with all otjer like ermpowered.
. L TR s SR
SIGNATURE: AT 5 -2 [r«a \/‘;U’/ 2 -0l
SIGRATURE AND TYPED OR PRINTED NAME OF /sﬁs}ims OFFICER OR DIRECTOR Date Daytime Phone #
T 7




