2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 751006 Jan 26, 2001 8:00 am °®
- Sy Nae Secretary of State

)
ST. LUKE’S UNITED METHODIST CHURCH AT WINDERMERE TN C. 01.26.2001 90076 026 =**x6] 25
Principal Place of Business Mailing Address
4851 S, APOPKA VINELAND RD. 4851 S. APOPKA VINELAND RD.
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, elc. “*  Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
05-0135700 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T Name
GUSTINO JAMES A Street Address (P.O. Box Number is Mot Acceptabla)
)
444 W NEW ENGLAND AVE., SUITE G
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typad or printad nara of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
2 | o |
FILE NOW: ray 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department ot State }
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE il 71 Delete TITLE Ol change [ Addition | S
NAME BUCHANAN, JERRY NAME e
stheer aporess | 8027 WELLSMERE CIRCLE STREET ADDRESS 5
CITY-ST-ZiP ORLANDO FL 32835 CITY-ST-21P &
[
TmE ST O] Delets TITLE VAT MChange 0 addiion | &
NAME FALCONER, MATTHEW NAME
srreet aooress | 1701 CHELTONBOROUGH DRIVE STREET ADDRESS
orv-s-22 | ORLANDO FL 32819-3928 CiTY-ST-2P
we | PT T Tt O3 Delete | BT o " [Jonange” [ Addition
NAME YEAGER, SHREN NAME
swreer aooress | 3928 SALMON DRIVE STREET ADDAESS
oITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE VPT W Detete TILE ST e Xchange 3 Addition
NAME BROMLEY, RANDALL NAME Erect. Ceolo
stReeT A00Ress | 9051 POINT CYPRESS DRIVE STAEET ADDRESS b GO DA MESTDUOo PM(
orv-st2¢ | ORLANDO FL 32836 oiTY-5T-2P ORLAMNO F 3289
TITLE : [ pelete - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ' 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 16 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




