2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730771

1. Entity Name

ST. LUKE MISSIONARY BAPTIST CHURCH OF KISSIMMEE,

Principal Place of Business

400 E COLUMBIA 3T,

BOX 422304

KISSIMMEE FL 32742-3304

Mailing Address
PO BOX 422304

KISSIMMEE FL 34742-2304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90092 004 ****6] 25

NIRRT

0C NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number Apnlied For
10’0163737 Mot Applicable
Zp - - Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
N Name ~ . T
Henry Lewis
Street Address {P.0O. Box Number is Not Acceptable)
JOSEPH, REV. PHIL 1813 Tahiti Place
5132 CITY ST
#315 Ci Zip Cod
Iy ip Code
ORLANDO FL 32839 Kissimmee FL | 34744

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. SIGNATURE

Signatura, typed

rintad hamea of registerad agent and title f applicabla.

{NQTE: Registarad Agent signature required when reinstating)

Apyil 20,2000

~ FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“FEE IS-$61.25 Trust Fund Contribution. Added i Fees ) Department of State

10. e -'.?.-:“'- L C-)F‘;F.ICEF\‘S AND DIRECTORS I KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PDC o Delete TiTLE C Dlownge O Addtion | 3
NAME JOSEPH, REV. PHIL' NAME HENRY LEWIS s
STREET ADDRESS | 5132 CITY ST #315 STREET ADDRESS ]
CITY-ST-2IP _ ORLANDO FL 32839 GITY-S7-2IP 1813 ngftg‘{Pé?ﬁE!‘, _ 5
TITLE DT 1 pelete TITLE . Ochange [ Additien | O
NAME LOMAX, RONALD C NAME
STREET ADDRESS | 305 LESESNE STREET STREET ADDRESS
orv-sT-2f | KISSIMMEE FL . CITY-ST-21P .
TILE foT ~- . - Clogee " frme == "7 -7 - 77 < T T "Dchangs [ Addiion |
NAME HOOKER, JAMES NAME
STREET ADDRESS | 307 DICKSON ST STREET ADGRESS
orv-s1-20 | KISSIMMEE FL 34742 CrY-ST-2P
me DT (3 Deleze TITLE D Gd Change [ Acdition
NAME JOHNSON, LEROY , NAME WALTER BRACY
STREETAQDRESS | 103 SAN BLAS AVE STRETACORESS | 405 £ BARN ST
omv-st-2¢ | KISSIMMEE FL 34743 oiTy-8T- 2P ISSIMMEE, FL 34744
e Ot (= Delete e . . [ Change (] Acdition
N MOORE,JR, CHESTER e ERNARPOGUAR PRV
sTReev ADDRESS | 3083 HERON LAKE DR #8 STREET ADDRESS i
omv-sT-7P | KISSIMMEE FL 34741 CITY-ST-2IP ISSIMMEE, FL 34744
e ] Delete mEe O Change B4 Acdition
NAME NAME BAVID STEWART
STREET AUDRESS smeeraooress | 1734 36TH ST
CITY-5T-2P CITY-ST-ZiP ORLANDO, FL 32805

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all oiher like empowered.

SIGNATURE:

Apilzyz0e




