2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003613

1. Entity Name

LUSTER-ALL PASTORAL CARE AND CULTURAL CENTER, IN
C.

Principal Place of Business

5726 DEER TRACKS TRAIL
LAKELAND FL 33811

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90233 009 ****70.00

Mailing Address

5726 DEER TRACKS TRAIL
LAKELAND FL 33811

JMATEBN

I Il

MK

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suits, Apt. #, elC. (¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number §8-99R4503 Appiied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PI— - . m———e e e e e e e e ol e s mmome e -
LESTEH, HARVEY J Street Address (P.0. Box Number is Not Acceptable)
5726 DEER TRACK TRAIL
LAKELAND FL 33511

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the obiigations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE; Registerad Agent signatura raquired when reinstating}

DATE |

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TImLE PD [ oetete TITLE D [l change B8] Addition
NAME LESTER, HARVEY J NAME Nava,e- > bo\"‘#‘\ - v e

sTReeT aporess | 5726 DEER TRACKS TRAIL sTReET a00rEss | 1156 (swrmp Ea-

crv-st-2¢ | L AKELAND FL 33811 stz | Aodindas Raven, FL 33280

TITLE vD [ Celate TILE D ‘ [ Change & Addition
NAME LUSTER, CHARLES NAME el FHevrd Vollawaoy

stageT aooRess | 1853 E MAIN ST STREET ADDRESS | (o t 7 Prtndnsesses T27 09 €.

ciry-S1-2F || AKELAND FL 33811 OTY-ST-2P | _aladtend FL 33805 .

TME STD O Delste TME D ] [ Change 2 Addition
NAME BRADSHAWJ-FAYE = - e - el e T T N‘aﬁ%"’&fﬁ\“&?tlﬁ“ﬁtﬁ JOYT T

sTREET ADDRESS | 1528 ROBIN HOOD'S TRAIL STREET ADDRESS | OIS S - Spricmaivres

omv-s1-2¢ | LAKELAND FL 33809 CTy-ST-21P Tamea, FL 23615

TITLE D [ Delete TITLE ) [ Change [ Addition
NAME FURLOW, DORIS NAME dacde Ve

street aooress 1510 ORANGE AVENUE, SOUTH STREET ADDRESS | €8 2, &> Ooale At Dy

orv-st-2¢ | BARTOW FL 33830 CITY-5T-2IP R oardews, FL 23520

TME D [ Dalete rTITLE D [ Change B Acdition
NANE BRUTUS, JuLiO _HAME Foonle Cecory

STREET ACDRESS | 2401 34TH STREET, NW STREETADDRESS | 2D 1t T wit 24

omv-s-7P | WINTER HAVEN FL 33881 CIFY-5T-ZPP Lajalomd, FL T EB1 O

TME D [ Delete TIMLE e ' DG Change [ Adition
NAME CROSS, KEITH NAME Hacvey D Leotes

STREET ADDRESS | 450 WEST MAIN STREET STReETA00AESs | ST 2le Deec Troeks Tv\

orv-st-ze | BARTOW FL 33830 CITY-ST-21P Lo\t ard | £L 2380

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or rustee empowared to execu

changed, or on an attachment with an address, with all other iike empowered.

SIGNATUREQ .C3

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cavtima Phona #

CR2E037 (10/02)



