FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (3)
. rporation Name

ST. LUKE MISSIONARY BAPTIST CHURCH OF KISSIMMEE,

Principal Place of Business Maiting Adcdress
400 E COLUMBIA ST 400 E COLUMBIA ST.
BOX 422304 BOX 422304

KISSIMMEE FL 327425304 KISSIMMEE FL 32742-3304

AR O

22| 27]

. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address - F&I Number Anplied For
- 2] 100163737 Not Applcans
S #, ite, Apt. #, atc. iti
uite, Apl. #, ete Suite, Ap ot . Certificate of Status Desired O $8.75 addiional

Fee Required

[24] 25] 2] 20]

City & State City & State . Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country . This corporation has liabiity for intangible tax under s. 193.032,

[J ves ONo

Florida Statutes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

81| Name j-O/}I\J A .

Stroet A;drﬁsig'%Zx ?]j

rw%l SQ
Alcol 'ﬁomi’i A

EVANS, JOHN A. . -
30 ADAMS AVENUE (7 ﬂ ARsS

400 E. COLUMBIA STREET [‘ H ,’W L2
KISSIMMEE FL 32741

T OrAudo.

FL " 2 Eho

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

Signature. typed or prirted Adime of registerad agant and e f appicatle MNOTE Fagistarad Agent sgnature requirad when renstahiegh DaTE
12, OFFICERS AND DIRECTORS 13. ADDTIONG G TANGES 10 OF F1CE RS AMD DIRE CTONE 1N 12
TIME D [JDELETE 19 TILE [C3Cnange [ Addiion
NAME LEWIS, HENRY 1.2 NAME
sreeracoress | 1893 TAHITI PLACE 1 3STREET ADDRESS
CITY-§T- 2P KISSIMMEE FL 14 CITY-5T-2IP
TILE DT []DELETE 2HTITLE Clcmange [ Addition
NAME LOMAX, RONALD C 22 NAME
seeTapokess | 305 LESESNE STREEY 2 3 STREET ADDRESS
CITY-§T- 2P KISSIMMEE FL 2 4CITY-51-2IP
THLE D [CJOELETE ITILE [Change [ Addition
NAME BRYANT, JASPER 32 NAME
stweer aporess | 1914 N BRACK STREET 33 STREET ADDRESS
CITY-5T- 2 KISSIMMEE FL 34 CITY-5T- 2P
TITLE [JDELETE 41 TITLE [JcChange [ Additon
NAME EVANS JOHN A SR 4 2NAME
staeer aophess | —SB-ADAMSE-AVE / 55—3‘( £ A ﬂj ’”km 43 STREET ADDRESS
CITY-SF-ZIP JKISSIMMEEFL )2 sANclcs, /- 39;‘8‘7 46 CHY-ST- 2P
TITLE [JOELETE 51TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P §ACITY-ST-2F
TITLE [ JDELETE §1TTLE OChange ] Addition
NAME 62 NAME
STREET ADDRESS §9 STAEE ADDRESS
CITY- §T- 2P B4CITY-ST-2P

appears in Block 12 ar Block 13 if changed. or on an attachment with an address.

SIGNATURE: _

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton staled in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicates on this annual repont or supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutc and that my name

oold Lomax. 05/29)96

407)
BE7pos3.

Daytire Phon:

CR2E037 (12/95)




