2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e Feb 04, 2008 08:00 AT

DOCUMENT # 730771 Secretary of State

. ity Name

ST. LUKE MISSIONARY BAPTIST CHURCH OF

KISSIMMEE, INC.

Principat Place of Business Mailing Address

400 E COLUMBIA ST. PO BOX 451630

KISSIMMEE, FL 34744 KISSIMMEE, FL 34745-1630
01232008 No Chg-NP CR2EQ37 (4/06)

DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
10-0163737 Not Apphcable |

S. Cartificate of Status Desired [D/ gg-;gqﬁdrg;tlonai !

6. Name and Address of Curment Registered Agant

NS DO MOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prinlod name ol registered agent and Ktk ¢ spphcadle. {NOTE: Ragisterad Agent signature rocuired when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS
TILE CcM |
HAME LEWIS, HENRY N

STREET ADDAESS | 1813 TAHITI PLACE |
CITY-§T-2P KISSIMMEE, FL. 34744

i
125 70,00

TME DT HONOANRIEY
NAVE LOMAX, RONALD C 1271 4.03-80072
STREET ADDRESS | 305 LESESNE STREET Tem T T
onv-sT2P | KISSIMMEE, FL

Iy
o
1

TILE DT
NAME HOOKER, JAMES

STREET ADDAESS | 307 DICKSON ST
CIFY-ST-7IP KISSIMMEE, FL 34742 DO NOT WRITE

e IN THIS SPACE

MCKINNIE, JOHNNY M REV
STREET ADDRESS | 3513 BEAU CHENE DR
CIry-SY-2P KISSIMMEE, FL 34748

TE D

NAME CHAPPELL, LECNARD
STREETADDRESS | 2884 FLORIDA AVE
omY-ST-2P | KISSIMMEE, FL 34741 ‘

TMLE D : ‘
NAME STEWART, DAVID
STREET ADDRESS | 1734 36TH ST
CrY-51-2P ORLANDO, FL 32805

12. 1 hersby certity that the information supplied with this %iling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation of the receiver o trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Qonmn MK e s dohavy MKivwig. 31/3!!03 (‘z:;)msﬂ-'g?ﬁg

SIENATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [




