FILE NOW: FILING FEE IS $61.25

NONPROFT & FLORIDA DEPARTMENT OF STATE
CORPO RAT|ON Sandra B. Morham
ANNUAL REPORT S Secretary of State
1996 . E‘.;_,-‘ DIVISION OF CORPORATIONS

DOCUMENT # 706355 (7)

1. Corporation Name

ST. LUKE'S UNITED METHODIST CHURCH OF ST. PETERS

BURG, FLORIDA, G I O

Principal Place of Business Mailing Address
4444 FIFTH AVE NORTH 4444 FIFTH AYE NORTH
ST. PETERSBURG FL 3373 ST. PETERSBURG FL 33713
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 590675145 Not Appicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Sulte. Ap ole LS. A e 8. Certificate of Status Desired [l $8.75 Aﬁd_'t'onal
22 ;‘ Fee Required
City 8 Stats Gity & State 6. Election Campaign Financing $5.00 May Be
Tz_s"} EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kabilty for intangible tax under s, 199,032,
24 —EI _2;1 |30] Florida Statutes [ ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Mame
MAY: WILLIAM 0. 82| Streat Address (P.O. Box Number is Not Acceptable)
5218 CASILLA WAY SOUTH
ST. PETERSBURG FL 33712 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obiigaticns of, Sectian 617 0503, Florida Statutes.

SIGNATURE _ _. . e R .
Signarre, lyped o prnted name of registersd agent ard btle it apph. Atk THOTE Rengistorod Agant § gnatur e qainsd whicn ronstatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITLE )] [CEDELETE 1ATITE VT [[] Change @ Addition
NAME DILL, MILDRED 12 NAME Franklin Galloway
streer aooress | 3815 18TH AVENUE, NORTH LISIREET ADDRESS | 5354 3rd Ave. S.
Cimy-§T- 2 ST PETE FL TACITY-ST-2IP St. Petersbure, FL 33707
THLE cr {CIDELETE 21 TILE Trustee =7 [Jchange Bl Additian
HAME MAY, WILLIAM 0. 22 NAME M. LeGrande Roberts
stacer anoress | 5218 CASILLA WAY SOUTH 235TREETADDRESS | 6261 32nd Ave. N.
orv-size | ST. PETERSBURG FL 2sonvsize | 81, Petersburg, FL 33710
TITLE VT B DELETE FUTITLE b [JChange [ Additicn
HAME CHAMPION, WILLIAM W. JZNAME
saeer ao0ress | 3442 14TH AVE. N, 33 STREET ADDRESS
CiTY-S1- 2 ST. PETERSBURG FL 34 CITY-51. 2P .
TITLE [DELETE A1 TILE [change [ Addition
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST- 2P
TITLE [JOELETE TILE O Change [ Addition
NAME F 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51- 2P EACITY-ST-21P
TTLE [JDELETE £1TITLE [JChange [T Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP £4CITY-S1-2IP

14. | do hereby certify that the infarmation suppfied with this filng is voluntarily furnished end does nat aualfy for the exemiption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report 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 receiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, ar on an atlachment with an geldress.

SIGNATURE: SIGNATURE AND m StGiG ofnw% S 5/- D'-i‘: Qé - {éﬂf P;ﬁ 946

CR2E037 (12/95}




