2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # 736873

1. Entity Name

ST. LUKE'S UNITED METHODIST CHURCH OF FLORIDA GA

Secretary of State

02-17-2003 90244 025 ****61 .25

RDENS, INC.
Principal Place of Business Mailing Address
165 OHIO RD. 165 OHIQ RD.

LAKE WORTH FL 33467

LAKE WORTH FL 33467

2. Principal Place of Business

ARGy

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.22978% Applied For
: Mot Applicatbie
Zip Country ° Courtry 8. Certificate of Status Desired | $8'75 Addltronal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Nick Shel
ic elow
—-—»SE_YM.QURv .SAM._-,;.,._ [ - = - Street Addresi_(P.OJ Box Number is Not Acceptable) -
49 W PALM AVE 31I'W. Arch Dr, ~—™ T
LAKE WORTH FL 33467 C— L
’ City - T ) Zip Code
Lake Worth FL | 55467

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

the obligations of registerad agent.

SIGNATURE

D Mda/

Slgnature, typed or printed name af registered agent and tille it applicable,

(NOTE: Registered Agent signature required when rainstating) [ } DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Eiection Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS H EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE T ' Deleta TITLE [ Change E’EI Addition
NAME AMATEIS, ROLAND NAME Amelia Harper

STREET ADDRESS | 7791 PEBBLE BEACH DR. smeeranoress | 98 Akron Rd.,

crv-st-2¢ - | LAKE WORTH FL CITY-57-2P Lake Worth, FL 33467

e T X7 oelete TimE Clchange (%] additicn
NAME SEARS, NANCY NAME David D. Hubbard

sTaeeT aooress | 32 CUYAHOGA RD STREETADORESS | 74 W, Coconut Dr.

oTv-sTaP | LAKE WORTH FL 33463 CnsTZP | Lake Worth, FL 33467

TITLE T O oelete TITLE [ Change  [X] Addition
NAME JOY, STEVEN NAME 7.D. Heard

streeT anoress | 129 DAYTON ROAD STREET ADDRESS

orr-512> | LAKE WORTH FL 33467 s | oo heees M 1237

NLE T " Delete “mmEe T T TN Y change [ Addtion
NAME ROBERTS, ED NAME

STREET ADDRESS | 4804 PIER DRIVE STREET ADDRESS

CIrY-8r-2iP GREEN ACRES FL CITY-ST-ZIP

TITLE T 1 Delete THLE [ Change [ Addition
HAWE JONES, TOM NAME

sTREET ACDRESS | 120 CANTON ROAD STREET ADDRESS

CITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-2IP

TITLE T O Detetz TIME O Change [ Addition
HAME WAKE, TOM NAME

STREET ADDRESS | 3605 CYPRESSWOOD CT STREET ADDRESS

CITY-51-21P LAKE WORTH FL 33487 CiTY-ST-7P

12. | hereby certily that the information supplied with this filing

indicated on this report or supplementa! report is true an
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
an address, with all other like empowered.

SIGNATURE REQUIRED

of the corporation or the receiver or
changed. cr on an attachment with

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1052

8

CR2E037 (10/02)




