FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 706335 (7)

1. Corporation Name

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

B, FLORDA I 0O

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4444 FIFTH AVE NORTH 4444 FIFTH AVE NORTH
$T. PETERSBURG FL 33M3 ST. PETERSBURG FL 337136204
3. Date Incorporated or Qualified | 3a. Date of Last Re
10/25/1663 04/4771
2. Principal Place of Businass 2n. Malling Address 4. FEI Numbar Applied For

21 26) 53-0675145 Nat Applicabla

Suite, Apt. H, elc. ‘ Suite, Apt. ¥, elc. ] $8.75 Additional
m 7 5. Cortificale of Status Desired  [[] Feo Roquited

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
Eav] ?a] Trusl Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m _2—5] m El Florida Siatutes [ ves [:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
B1| Name
M. L. Eoberts

MAY, WILLIAM O. 82| Strest Address (P.0. Box Number Is Not Acceptabis)

5218 CASILLA WAY SOUTH 6261 32nd Ave. N.

ST. PETERSBURG FL 33712 8

84| City B | Zip Code
St. Petergburg FL 3371

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits 1S statement for the pur 6 of changing its repistered
office ar registered agent, or both, in the State of Florida. Such changgowas authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

agent. b am lamy i @ ohligatigns of, Secjjan 617.0503, Florida Statutes.

SIGNMUHE‘— - (M, L. Roberts) 4"/:"17
Signafe typed B printell name M reg sterad agent and 1itle if applicabile INOTE: Regpisterad Agent signatuce required when tainstating) DATE Fd

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VT l_i DELETE 11TILE VT LI Change @ Addition
hAME GALLOWAY. FRANKUN 1.2 NAME ' BARGER . BILLIE
staeeTanoress | D354 3RD AVE § 135TREE ADDRESS | 6380 33rd Ave. N.
Ly-S7- 2P g!l" PETE FL - uorv-st-2p | S, Peteraburg, FL.33710 Tt L
TITLE DELETE 21TME 28 hange ition
NAME MAY, W LIAM 0. 2.2 NAME T fg‘fg‘ﬁg 51 ::Ag’!;!ONg .
sraeer acoress | 5218 CASILLA WAY SOUTH 23STRETADRESS | 54 . Peter !bui‘ g : f‘L 33713
CITY-S1-2 ST. PETERSBURG FL 2.4 GITY-5T-2P ' ) i
e T [ BecEie 31ME CT I Change L] Adaition
RAME ROBERTS, LEGRANDE M. I 3.2 NAME ROBERTS R M. L.
sresranoaess | 6261 32ND AVE N BISTRECTADIRESS | G AME.
LTy - 5T- 2 ST. PETERSBURG FL 34, GITY- ST 2P o
MLE [T DELETE 44TILE - ‘ [Jhange  LJ Addition
NAVE 4.2 NAME
SIREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST- 79 44 CITY-ST-2
[ [T Decete 511LE _ [T hange T Adition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2p 54 CHIY-5T-2P
L [Joreere 61 TITLE [dihange ] addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST- 2P 640ITY-§1- 2P

14. | do hereby cerify that the information supphed with this filing toes not qualify for the exemption slated in Section 119.07(3)(1), Florida Staiutes. | further certify that the
information indicated on this annual report or suﬁplamental annual report is trus and accuraie and that my signature shall have the same lega! sfiect as If made under cath; that
i am an officer or director of he corporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachman! with an address.

SIGNATURE M BT ABHE) 4oip-57  (8)347-547¢

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone # DOADARS

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2E037 (9/96)



