_——

FILE NOW: FILING FEE IS $61.25

NONPROFIT H FLORDA DEPARTMENT OF STATE
CORPORATION haot s ﬁ,v.;c\;- Sandra B. Mortham
ANNUAL REPORT §4 A o Secretary of State
1996 R L DIVISION OF CORPORATIONS

DOCUMENT # 736755 (3)

1. Corporation Name

ST. LUKE'S EPISCOPAL CHURCH, INC.

ARG ERTE A

Principal Piace of Business Mailing Address
HWY 54 WEST OF 41 21021 HWY 54
P O BOX 8% LAND O LAKES FL 24839
LAND O LAKES FL 34839 us
us 3. Date Incorporated or Qualified Ja. Date of Last Report
02/1711995
2. Principal Place of Business }_25. Mailing _Address 4, FEI Number . Applied For
21| Hwy 54 West of 41 ] P,0. Box 896 Not Applcablo
Sute, Apt. +, elc. | Suite, Apt. 4, elo. 5. Certficata of Status Desired [ $8.75 adarional
;ﬂ 2;] Fee Required
City & State |__ City & State - 6. Etection Campaign Financing $5.00 may Be
23] Land 0' Lakes, FL 28] Land 0' Lakes., FL Trust Fund Gontribution 0 Added to Fees
Zip Country | Zp Countfy 8. This corporation has fiability for Intangible tax under s. 199,032,
El 34639 E] Pasco 25] 34639 m P 8CO Florida Statutes (] ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BONOAN- RAYNALD 82| Strect Address (P.O. Box Numnber is Not Acceptable)
18638 LIMNGSTON AVE.
LUTZ FL 33549 83
84| Cily F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State: of Florida. Such change was autiorized by the corporation's board of directors. | hereby accept the appcintment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . .
Signature, typed o printed name ol registerad agent and title il apphcable, (NOTE: Ragistared Agenl signaluru required when reinslating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGE S 10 OFFIoERS AND DIFEE CTORS N 13 o
TILE P [JDELETE 1.1 TILE [JChange [ Addition g
NAME BONOAN, RAYNALD 1.2 NAME ' £
smeet aopress | 18888 LIVINGSTON AVE 1.3 STREEY ADDRESS a
CITY - ST- 2P LUTZ FL 33549 14 CITY-SY-2P &
TITLE v [CIDELETE 21TTLE D - stiCnange [ Addition |O
NAME MCCALLISTER, DAVID 22 NAME 'McCallister, David
staeer aooress | 8142 QUAIL HOLLOW BLVD. easmeeraooeess | 8142 Ouail Hollow Blvd.
CiTY-S7-2P WESLEY CHAPEL FL 33543 zaov-s.2r |Weglev. Chanel.: F1 33543 .
TIE T SfIDELETE 1TLE T v * i [ Crange 1 Addition
HEME DAVIS, FRANK 12 NAME Penton, Debra
smeeranoness | PLOL BOX 698 N/A sseTa0Ress | 1803 Blind Pond Ave
CITY-ST- 2 LAND O'LAKES FL 34639 BOW-S-2 | Togs 131 99EAQ
TiLE b )PDELETE 417ITE S SEEy R e [ Change E] Addilion
NAME SERFES, HARRY 4 2NAME
streer aooress | 2524 CASA DRIVE 43 STREET ADDAESS Logan, Laurence
CITY- 5127 NEW PORT RICHEY F 440TY-5T-7I0 §9 32 Eé\e,l dsreen,,?lé,}?g,m
TITLE D [IDELETE 51 TiTLE Lama—L) LERES, 1"l 25403 Change [T Adadion
NAME HESS, JOHN 5.2 NAME V/D -
streer appaess | 1700 RYAN DRIVE sasmreer anovess | eSS, Johm
GTY-ST- 2 LUTZ FL 33549 sacv-size | 1700 Ryan Dr
TILE D CIDELETE 8.1 TIMLE Lutz, T1 3354Y Dcrange [ Addition
NAME BATTERSBY, LORRAINE 5.2 NAME D .
steeraoress | 2063 LAKE SAXON DR. sasmeraooress | Battersby, Lorraine
Ty - §1-21P LAND O LAKES FL 34639 sacmv-srze 12963 Lake Saxon Dr,

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not quari!_" X ﬂatioggﬁm«*mi@ %Qgﬁ_ie . ida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accl thait my & s 8hall haveThe dl effect as if made under

oalh; that t am an officer or director of the corparation or thg rgceiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atta i wdr s,

SIGNATURE: Raynald Bonoan | 2\ K _1/26/96  813-949-5704

SIGNATURE AND TYPED OR PRINTEDLHAME BOF RANIN




