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

DOCUMENT # 706335

1. Entity Name

.".

FILED ;
Apr 10,2003 8:00 am |
ecretary of State

04-10-2003 90139 045 ****70.00

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

BURG, FLORIDA, INC.

Principal Place of Business

4444 FIFTH AVE NORTH
SAINT PETERSBURG FL 33713-6299
us

Mailing Address

4444 FIFTH AVE NORTH
SAINT PETERSBURG FL 337136299
us

2. Principal Place of Business

3, Mailing Address

HVETI

[

Suite, Apt. #, elc.

Suite, Apt, #, etc.

g
-

MM

(3 CHECK HERE IF MAKING CHANGES

JIEITIR

City & State City & State 4. FEl Number 59_%75145 Applied For
. ” Not Applicable
i Count, Zi Count it
Zip ouniry P ounry 5. Certificate of Status Desired $8‘75 Addmonar
Fee Requirad
6. Name and Address of Current Régistered Agent 0 7.”Name and Address of New Registéred Agent
Name

BARGER, BILLIE A
6380 33RD AVENUE:NORTH
ST. PETERSBURG FL 33710

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity 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

Slgnature. typed or printed name of registered agen

t and title it applicable.

(NOTE: Registarad Agent signatura required when rainstating)

DATE

Y

FILE NOW: FEE IS $61.25

9. Electicn Campalgn Financing
Trust Fund Contribution.

d

$5.00 May Be'
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 10 =

TME cT 1 Detete TIMLE O Change [ Addition | S

NAME BARGER, BILLIE A NAME =]

STREET ADDRESS | 6380 33RD AVE NO STREET ADDRESS 5

crv-s1-2F | ST PETERSBURG FL 33710 CITY-§T-21P &
[

TMLE T 1 Delete TILE (1 change [ Addition &

NAME BOWERS, RAYMOND NAME

sTreer AoDRESS | 1518 45TH STREET.NO - oo STREETADDRESS | .. _ L e e

crv-s1-2¢ | ST PETERSBURG FL 33713 T orv-stzp | ) : ) ’

TITLE T O pelete TIMLE [ Change [ Addition

NAME ROBERTS, M L NAME

STReET ADDRESS | 8281 32ND AVE NO STREET ADDRESS

CITY-ST-2IP 8T PETERSBURG FL CHTY-5T-2IP

TLE VT [ Delete TNLE [ change [ Addition

NAME BOZEMAN, SANDRA NAME

STREET ADDRESS { 8022 STIMIE AVENUE, N STREET ADDRESS

cm-sT-20 | ST PETERSBURG FL 33710 CITY-$T-ZIP

TILE T [ Deleta TILE [3 Change [ Aadition

NAME STEWART, VIRGINIA NAME

STREET ADDRESS | 5862-81ST AVENUE STREET ADDRESS

GITY-S7-71P PINELLAS PARK FL 33781 CITY-ST-7IP

TITLE [ elets TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror trustee empowered to execute this report as re:
th an address, with all other like empo

werad.

FoICGNATURE AND TYPED OB PRIMTED HAME AE SICHING O EBR Rl

changed, or on an attachmen

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(727)- 321~ ) 335

P




