FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 730771 Secretary of State
1. Entity Name 02-02-2004 90009 003 ****70.00
ST. LUKE MISSIONARY BAPTIST CHURCH OF
KISSIMMEE, INC.
Principal Place of Business Mailing Address
400 E COLUMBIA ST. PO BOX 451630
KISSIMMEE, FL 34744 KISSIMMEE, FL 34745-1630 R
S e GAREE NN ER MR ARHEROA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-NP CR2E037 (10’,03)
City & State City & State 4. FEI Number Applied For
10-0163737 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired B/ gese.gfq::(rj:dmonal
6. Name and Address of Current Registered Agent i 7. Name and Add of New Regi Agent
< Name
LEWIS, HENRY V-
1813 TAHITI PLACE Street Address (P.C. Box Number is Not Acceptable)
KISGIMMEE, FL 34744 ’
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Stgnatore, typed or primed name of segmtered agent snd titls f anplicable. (NOTE: f Ager Tequyed when DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make cheek payable to

Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

B T

e ™ 0 etete me CM PELEewis, Henyry V- O rarge 5 Adtiion
NAME LEWIS, HENRY NAME 1813 Tan i PlAacse
STREET ADDAESS | 1813 TAHITI PLACE STRETADRESS | e rwg i rmm €€, =1, 394744
Cmy-51-2P KISSIMMEE, FL 34744 CfY-ST-7P , !
TILE DT 7 Detete TITLE ) Crange ] Addition
NAME LOMAX, RONALD C HAME
STREET ADDRESS | 305 LESESNE STREET STREET ADDRESS
CrY-§T-2P KISSIMMEE. FL CiTY-ST-8P
TE . DT [ elete TLE [ Change [ Addition
HAME HOOKER, JAMES NAME
STREET ADORESS | 307 DICKSON ST STREET ADDRESS - e
ESAP - |-KISSIMMEE, FL 34742 - N ervestns T = - —
TILE PD [T petere TILE [ Change  [] Addition
HAME MCKINNIE, JOHNNY M REV NAME
STREET ADDRESS | 3513 BEAU CHENE DR STHEET ADDRESS
CITY-51-2P KISSIMMEE, FL 34746 CiTy-ST-21F
TRE D I perete TILE D [ Ghange [ Adcition
NAME CHAPPELL. LENARD NAME Qhﬁppan, Leo NA RCL
STREET ADDRESS | 2884 FLORIDA AVE STREET ADDRESS |2 ' Flopida RvVvENUL
CTY-ST-2P | KISSIMMEE, FL 34741 CITY-57-2P {(ssimmes. L, 349 c/!-/
TE D 7 pelete TIME " . {dChange [ Addition
NAME STEWART, DAVID NAME
STREET ADDRESS | 1734 36TH ST STREET ADDRESS
CiTY-57-2P ORLANDQC, FL 32805 CITY-ST-21P

12. | hereby certify that the informationt supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatufre shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporalion or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: Rzt Y vt o R Conii Shon 29, 2004,
SIGNATURE ARD TYPED OR pmvn NAME OF SIGNING OFFICER OR DIRECTOR e Dayume Prong §




