EEE———————,———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737078

1. Entity Name

ST. LUKE'S METROPOLITAN COMMUNITY CHURCH, INC.

Principal Place of Business

1140 § MCDUFF AVE
JAGKSONVILLE FL 32205

Mailing Address
1140 S MCDUFF AVE

JACKSONVILLE Fi. 32205

FILED :
May 28, 2002 8:00 am]
Secretary of State

05-28-2002 91728 018 ****61.25

HUl4Uo081

153 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. - e b T T~ I U I P T S e o s it T e
City & State City & State 4. FEl Number Applied For
59‘2424920 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
‘ Paul P&rr‘m;,s{—on
JONES, STEPHEN Street Address (P.O. Box Number is t Acceptable)
126 E 18 ST
JACKSONVILLE FL 32208 32494 Park S+t
\¢ City ) - Zip Code
TacKsonuille FL 12355
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the slate of Florida.
- o, ] e
SIGNATURE —ﬂpm AV ARas s evoms 5'/

Slgnalure, typed or printed name DT;Egislerad aﬁent and titls it zpplicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may 8o

Make Check Payable to

Trust Fund Contribution, Added 1o Fees Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e ™ oelete | e Treasuce [ Changs Addition g
NAME MOELLER, ERIC NAME Michaelene Lennox 2
STREET ADORESS (0009 WESTERN LAKE 1302 STREETADDRESS [ 2Q S Y Colljer Aue 8
-5 JACKSONVILLE FL 3258 oSt | Tacksonuile FC 32205 S
TITLE _[ow m e e me. | Board o€ Dicectors ] P change [ Addltion | 5
T TJONES, STEPHEN ~ = 7= Boeime s e e T S¥phen TOWEDS T T e s e e
STREET ADDRESS 128 E 18 ST staeer aooness |19 @ E (g ST
onv-st-2p | JACKSONVILLE FL 32208 CITY-87-2P “T:LL ksoniil Q‘[):' L \—17‘3 2005
TITLE SD I&Delete TTLE s Membler e [ Change ddition
wic. [KLINGER, STEPHEN e Deanis YEonie =
" STREET ADDRESS 11800 SHERATON LAKES sweeraoness | 3645 Meriannafl of
orv-s7¢ MIDDLEBURG FL 32068 CITY-5T-2P Tacksonvilie FC 32217
TITE B Cler 1 Detete e Bourd PIrTC? [ Change R Adiion
NAME MASTERS, GEORGE NAME Clawd '« Sh ren
STREET ADDRESS 13316 QAK ST STREET ADDRESS Q-(’ ’)k? Alaon ‘3 R4 e
orv-st-2¢ IACKSONVILLE FL 32205 CmY-ST-2IP CackSonulle . 3aays
e D ' O Defete i WVice-Modecrador X Change [ Adgition
NAME ARRINGTON, PAUL NAME Pral Areinaton
STREET 2DDRESS (3244 PARK ST STREETADCRESS [ 35 4 U ParK $¥
e sT-zf |JACKSONVILLE L. 32205 ory-51-2p Do~ . fL 3305
TiTLE [ Defete s Bovrd Dyre i _ O change DR Addition
NAME NAME p\;(,\,\ard Wilj jnq ey
STREET ADDRESS seeraopess | 90 23 Blue Bonne FlWo )
CITY-5T-21P CITY-ST-7P Oranse Qo i 1 38 02>

indicated

12. | hereby certify

of the corporation or the receiver or trustee empowered to
changed,

SIGNATURE: W&&W” - EQWS

$KMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemplion stated in Section 11
accurate and that my signature shail
execute this report as required by C

or on an attachment with an address, with all other like empowered.

::.__!}

9.07(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director
hapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Klene (ennsk 5-10-02 (w259 646 |

OR DIRECTOR Data

A

MNavrtme Do &




