FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 736873 04-18-2007 90186 Q06 ****6] 25
1. Entity Name
ST. LUKE'S UNITED METHODIST CHURCH OF FLORIDA
GARDENS, INC.
Principal Place of Business Matling Address T
165 QHIQ RD. 165 OHIO RD.
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467
T T T LT

Suite, Apt. #, atc. Suits, Api. #, etc. 04112007 Chg-NP CR2EO37 (12/06)

City & State City & State 4, FEI| Number Applied For

. 59-2297890 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desirad O fg ;Sq m&nonal
6. Name and Address of Current Registered Agent 7. Name and Add! of New Reg ed Agent
Name
FOSTER, BRUCE
834 WHIPPOORWILL TRAIL Street Adcress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
City FL | Zip Code

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

SIGNATURE
. Signature. typed or printad narne of registered agent and e # applcable. {NOTE: Regsimred AQent SigratLen raquirod whan rainstabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T \E\Delete TIMLE T O Change  BR Addition
NAM BUMGARNER, JOHN NAME Doaniel DeMa,o
STREET A0DRESS | 304 OHIO RD. SRS | £ 0 (] E£1 Clearu l\}
omy-st-zP | LAKE WORTH, FL 33467 CIrY-S1-2P Weet Palyn Beeclhh FL 2 2Y1e
TILE T O Delete g [ Change ] Addition
NAME FOSTER, BRUCE NAME
STREET ADDRESS | 834 WHIPPOORWILL TRAIL STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
me T ] Deete L -T- O chage 2 padiion
NAME GALLO, DOTTIE NAME Jeay ILns |Q\1
STREET ADDRESS | 87 AKRON RD. SREETADDRESS | 6,77 wW. Piye Tyee A\H’_.
onY-ST-2F | LAKE WORTH, FL 33467 CITY-$T-IIP Lenke Wortww ¥4 3344)
TME T ] Delete e T OJ Change ¥ Aacition
NAME JOHANSEN, JAN NAME Robert MCNQ| )
STREET ADDRESS | 400 CROSSWINDS DR, #F1 STREET ADDRESS | — 12 Akvon FPoad
oiv-s12p | GREENACRES. FL 33415 oSt ] ) e len wWartW  EFe.  334L7
TE T 3 Delete TILE [ Change () Addition
NAME BURKHART, GORDON NAME
STREET ADDRESS | 1601 TIMBERLANE CIR STREET ADDRESS
CITY-$1-2p GREENACRES, FL 33463 CITY-5T-2IP
THE T [ pelete TME (JCrange () Addition
NAME WAKE, TOM NAME
STREET ADORESS | 3605 CYPRESSWOOD CT STREEF ADDRESS
CITY.S1.21P LAKE WORTH, FL. 33467 CITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions conteined in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trusieg,egpowsred {p execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmant ane , with r like empowered.

N
SIGNATURE AND YYPED OR NAME OF oRr

SIGNATURE:

Y-rv-27 Sk -F45-3B

Daytime Phone #




