FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

oor | W e Secretary of State

DOCUMENT # 7368;3

1. Corporaton Name ( )

ST. LUKE'S UNITED METHODIST CHURCH OF FLORIDA GA

FOENS O O

Principal Place of Businass Mailing Address
165 OHIO RD. 165 OHIO RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-3827
3. Date Incorporated or Qualified 3a. Dateof Last R
0072471976 0200111
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El 890 ) Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N ] $8.75 Additional
—-2-2—] -El §. Cenificate of Status Desired a Feo Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 May Be
a ;;I Frust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] 25 20] 30] Florida Statutes Clves Oino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
KOEHICKs ANDREW 82( Straet Address (P.O. Box Number is Not Acceptable)
9152 TALWAY CIRCLE
BOYNTON BEACH FL 33437 83
B4 City FL 88| Zip Code

i S
11. Pursuant 1o the provisions al Sections 617.0502 and 617.1508, ptorida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Syph change was autherired-by.the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famiharﬁ. aiaccepi the obljgationg.af i 503 { Joer

SIGNATURE /"'/6/ "fg

CR2E037 (9/96)

Sigriature, typed of printed namie of registered agam e if applcable (NOTE: Roglistered Agent $ignature requirad when reinalating)
12. QFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T oeLeTe 14 TIMLE [ Crange. B Addition
NAE AMATE(S, ROLAND 12 NAME .|TIP.RVEY SEARS
sreeraporess | 7791 PEBBLE BEACH DR. rasmeEraness | 3¢ Cyyahoga Road
CITY-81-2I LAKE womH FL 1.4 CITY-5T-7IP 1 a l( N .
e : B[ P akedorth, FL—33418 e
NAME KOERICK, ANDY 2.2 NAME :
sreeTanoress | 9152 TALWAY CIR 2.3 STREET ADDRESS
CiTy-51-2Ip BOYNTON BCH FL 2.4 CITY-ST-2P
TITLE T W oetent 31TILE T B change [T Addition
NAME NORTHWAY, LEON 32 NAME GEQRGE DUNIVANT
steeeTanoress | 7642 TAHITI LANE, APT 102 wsweeraoess | 31700 S, Ocean Blwvd,
CiTY-ST-2IP LAKE WORTH FL , 44, CITY-§T-2IP PALM BE 80
TLE T T DELETE L1TMLE T W Change LT Addition
NAME SCHMIDT, JULIA 4.2 NAME JOHN BUMGARNER
sreeraooress | 123 CUYAROGA RD 4.3 STREET ADDRESS 89"4 i'SE’io ﬁ(wﬂ ,
CITY-§1-21P LAKE WORTH FL 44 CITY-51-2P are Worth, FL 33467
TITLE T [T DeCeTe 51 TITLE D Change L] Adaiion
NAME ROBERTS, ED 5.2 NAME
streer aooress | 4804 PIER DRIVE 5.3 STREET ADDRESS
CITY-5T-2Ip (GREENACRES FL 5.4CITY-ST- 2P
TILE T TALDELETE B.1TMTLE T ‘ W Crange T Radwon
N WAKE, TOM 2N SAM SEYMOUR
steeeranceiss | 7262 S, GOLF COLONY CT. 5.3 STAEET ADDRESS 49 West Palm Avenue
CITY-ST-2IP LAKE WORTH FL B4 CITY-ST-2P Lake y y

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 further cedtify that the
information indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shal! have the same legal efact as if made under oalh; that
| am an oflicar or director of the corporalion or ihe receiver or trustee em ored to executg this raport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13§

hanged or on an aljachmentaith .
SIGNATURE: _ /ﬂ/«// e HE /-/g:-f?

SIGNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

Taytime Fhione ¥ 0044123



