2005 NOT-F

-PROFIT CORPORATION

FILED

DOCUMENT # 709016

1. Entity Name
ST. LUKE AM.E. CHURCH, INCORPORATED

‘ANNUAL REPORT

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

2709-N 25TH ST
TAMPA, FL 33605

Mailing Address

2709-N 25TH ST
TAMPA, FL 33605

IR

A

LEITOR

04052005 No Chg-NP CR2EO037 (10/03)
DO NOT WR'TE ‘N TH'S SPACE 4. FEI Nurnber Applied For
) 70-9016392 Not Applicable
5. Cerlificate of Status Deslred [ ?esegfq ﬁfﬁﬁma‘

6. Namo and Address of Current Registered Agent

BURKE,

2709 N.

TAMPA,

MARCUS H JR
25TH STREET
FL 33605

R e e S

—IN THIS SPACE

_—

At s+

DO NOT WRITE

8. The above named entity submits this stalement for the purpose of changing fts Tegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaturs, typad o printed name of registorad agent and dt'e If epplicable.

[NOTE: Reqislered Agant signature raquired when refnstating] ~

OATE

9. E'ection Campaign Financing

Filing Feo is $61.25
Trust Fund Contribution,

Duo by May 1, 2005 ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - - —
TILE D ) OONINAE333

aavE HALL, MARILYN C LI 33

STREET ADORESS | 2110 WARNELL ST - 04/08/05-80024~017 B51.2
om-ST-ZP | PLANT CITY, FL 33566 7 o - : e

TMLE DT T -

NAME MCCRAY, SHIRL

STREET ADDRESS | 2310 FOURTH AVE i
GTY-ST-ZP | TAMPA, FL 00000, . )

e TR B i T

NAME JAMES, EARL

STREET ADDRESS

cITY-ST-21P -?-iM%pTIV;-EF GROVE BR. - DO NOT WR!TE

TLE DS Fl TH’

NAME WILSON, CURTISS e l R gs—PACE e o e .
STREETADDRESS | 3117 18TH AVENUE '

Ciry-S1-2P TAMPA, FL T - - - —— .

TITLE D o o

NAME THOMAS, DEBORAH ——

STREET ADDRESS | 2005 E HOWELL AVE 77_
CRY-$T-2° | TAMPA, FL 00000, S . oo T
me P ' i o h ) )

NAME BURKE, MARCUS H JR _ o
STREET ADCRESS | 2709 M. 25TH STREET : S A

CITY-ST-2IP TAMPA, FL 33605 .

12, | hereby certify that the information supplied with thi;mﬁg does not qualify for the exemptlon stated in Sectlon 1 19.0?;3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall rave the sarme legal effect as if made under cath; that | am an officer or director

inclicatad on this report or supplemental report is true an I i |
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

HI3]05 513348675

changed, or on an attachment with an address, with all other ke empowered.
L3 JEr P AL J?fm
SIGNATURE: /O A : ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R DIRECTOR

Dale Daytime Fhone &




