FILED

" 2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 16, 2004 8:00 am
r f

DOCUMENT # 706335 ecretary of State
1. Entity Name 04-16-2004 90068 044 ****70.00
ST. LUKE'S UNITED METHODIST CHURCH OF ST.
PETERSBURG, FLORIDA, INC.
Principal Place of Business Mailing Address
4444 FIFTH AVE NORTH 4444 FIFTH AVE NORTH
SAINT PETERSBURG, FL 33713-6299 US SAINT PETERSBURG, FL 33713-6299 US
TR S IO AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number . Apphed For

59-0675145 Not Applicable

Zip Coluntry Zip  Gountry s ,C? "i‘jca'f o sa Ui?fsff\ g_ufeaeg?q ﬁidcillic-afj!‘“"

rasesm——-L G Name and-Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name A
BARGER, BILLIE A Tim_ foole
6380 33RD AVENUE NORTH Street Address (P.0. Box Number is Not Accepjable)
ST. PETERSBURG, FL 33710 S R LRI
City b FL I Zip Code
St Peters, AN 237/

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

the abiigations of registered ay
- ST
P
SIGNATURE- =t

an ,—

SlgmlureWegismed agent anx} title i applicabie {NOTE: Registered Agenl signature required when reinslating) DATE
:t Filing Fee is $61.25 ; 9. Election Campaigr: Financing $5.00 may Be Make check payable to
’ Due by May 1, 2004 -+ Tyust Fund Contribution. 2 Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

te CcT T peete e Tim Pooie [ change 3] Actlition
HAME BARGER, BILLIE A NAME s1177 <ot St S

STREET ADDRESS | 6380 33RD AVE NO STREET ADDRESS <t &\_g <Shu Y F(_, 2x7 / {

CITY-ST-2IP ST PETERSBURG, FL 33710 CiY-ST-2IP

TE T B petete TLE Dale Swevtzmitler [1 Change jZ(Addilion
NAME BOWERS, RAYMOND NAE a3l B2 fue i) :
STREET ACDRESS | 1518 45TH STREET NO STREET ADDRESS - O o

Petersburs FL 32700

cmy-sT-7f | ST PETERSBURG, FL 33713 CITY-ST-2P St r}b o §«— S T

TITLE cT L. — R oeete- - me” " G a Lherine S, Kuvan+ Ot :MAddn'mn
mwe | ROBERTS, ML- -7 7 NAME Ly Poi nse Hiat v

‘| sRe€T aDDRESS | 6261 32ND AVE NO STREETADORESS | (Shof§ FL 237 o7

av-st-zf | ST PETERSBURG, FL oiTy-ST-20 t

TmeE VT K oelete TIME Tes$s Rpowi— O Change I Adition
HAME BOZEMAN, SANDRA NAME 130SY fovesd DE-

STAEET ADORESS | 8022 STIMIE AVENUE, N STREETADDRESS | oo yym 1A D 1€ FL 337

CRY-ST-2¢ ST PETERSBURG, FL 33710 CITY-ST-29

TLE T [ pelete TITLE [ change  {J Addition
NAME STEWART, VIRGINIA NAME

STREET ADDRESS | 5862-815T AVENUE STREET ADDRESS

Cry-sT1-2IP PINELLAS PARK, FL 33781 CITY-ST-ZIP

TILE O pelete TITLE [Jchange [ Addition
NAME - NAME i

STREET ADDRESS STREET ADORESS

CHY-5T-2% CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or powered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen ~with all other [IKp empowered.
SIGNATURE: — 2/25)0¢
. s:l:.qun: anygt Wmn MAME OF S8IGNING OFFICER CR DIRECTOR Date Daytinw Prone §




