2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 11, 2005 8:00 am

DOCUMENT # 711832

1. Entity Name

8T. LUKE'S EVANGELICAL LUTHERAN CHURCH, INC.,
OF SLAVIA, FLORIDA

Principal Place of Business
1320

2027 W. STATE ROAD 426
OVIEDO, FL 32765  US

Mailing Address
2021 W STATE ROAD 426
OVIEDO, FL 32765  US

2. Principal Place of Business 3. Malling Address

Secretary of State

02-11-2005 90053 024 ****61.25

50014334

R AN MU

Suite, Apl. #, etc. Suite, Apt. #, stc. 01262005 Chg-NP CR2E037 (1 0“)3)
City & State City & State 4. FEI Number Applied For
59-1153406 Nol Applicable
Zip Gountry Zip Country 5. Cariificate of Status Desired O $8.75 Addifronal
- Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACK, JAY

2293 FOLIAGE OAK TERRACE

OVIEDO, FL 32766

Streal Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniily submits this slatement 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. typad or penled name of registered agent and btle il apphcable. (NOTE: Fl.nglsmled Agen signatce requaed when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing ' $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ' Added io Fees Florida Department of State ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Dekete WITLE O Change [ Addilion
NAME MACK, JAY NAME
STREET ADDRESS | 2203 FOLIAGE OAK TERRACE STREET ADDRESS
CIry-51-20 OVIEDO, FL. 32768 CITY-ST-7P
TIILE S ] pelete TITLE [ Ghange [ Addition
NAME CARVER, CHARLOTTE NAME
STREETADDRESS | 3045 LOWERY DR STREET ADDRESS
oTy-§1-2Ip OVIEDO, FL 32765 CITY-ST-p
TLE TD ] Delete TME Ncrmue £71 Addition
HAME -{ MELLO, STACY  — HAME -
SIREETADDRESS | 452 CYPRESS COURT STREET ADDRESS
—
OTY-5T- 2P - CITY-ST-2P GE'A/C Vf?} AL 32 730’1
TITLE | vPD O Delete TITLE [Jchange [ Addition
NAME GUILES, GARY NAME
SIREET ADDRESS | 221 STRATFORD STREET ADDRESS
CI7Y - 57-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TinLE O Delete TITLE [ Change  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2IP - CITY-Si-2IP
FIILE O oelete - TILE [ Change (7 Addilion
MAME e , MAME ! o
STREET ADDRESS - - STREET ADDRESS { == ~ - === -
cry-s-ap ! A CITY-ST-2IP N

12. | haraby cerify that tha information suppliad with this filinég does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is trua an I
of the corporation or he receiver or irusiae empowerad 10 executa this repart as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowarad,

SIGNATURE:

;J:«.,vﬁ). /\/\aJ:J,L___-’ Z/‘!/a\./-

SIGNATURE AND IYP‘D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

bde Daylime Phona #




