2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

LI

FILED

May 22, 2007 8:00 am

DOCUMENT # 751006

1. Entity Name

ST. LUKE'S UNITED METHODIST CHURCH AT
WINDERMERE,INC.

Principal Place of Business
4851 5. APOPKA VINELAND RD.
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 32819

4851 S. APOPKA VINELAND RD.

AR

Secretary of State

05-22-2007 90016 048 ****6] .25

Ji

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2135880 Not Appiicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GUSTINO, JAMES A
444 W NEW ENGLAND AVE., SUITE G Street Address (P.O. Box Number is Nat Acceptable)
WINTER PARK, FL 32789
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and title if applicable.

(NOTE: Registered Agent signature requred when reinstating)

DATE

Filing Foo is $61.25

9. Election Campaign Financing $5.00 May Be (R M‘aﬁé chetJ:k pa’yarble io -

Due by May 1, 2007 Trust Fund Contribution. Added to Fees .' Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e ST %oeyew TE Preodent [@'Change [ Adition
NAME ZUTTER, DEBBY NAME Jooanie NoWs \
STREET ADDRESS | 5209 FIELDYIEN CT STAEET ABORESS | 13 o} WO undErwere Down s Py
onv-stzp | ORLANDO, FL 32819 oSk | Wundeawen . L 2UIE-Ko1Lq
TE VPT [ pelete TITLE VP Gfl ) Change  [= Addition
NAME MILLS, JOANIE NAME WO ne. Lacbiener
STREET ADDRESS | 1814 WINDERMERE DOWN PL sTReeT aoRess | @100, St Albans b)_'.
OnY-sT2P | WINDERMERE, FL 347868024 ovst | Orlgndg , D 2a¥25 - 53Y
TITLE PT . O pelete TALE Sl Pt {Change  [DAddition
HAME $MITH, RONALD NANE Kellie Hrinker | ol
STREET ADDRESS | 1727 DOWN LAKE DR. streeTappRess | 702 Slumineryy e
omv-st-zp | WINTERMERG, FL 34787 CITY-ST-2IP NGngo FL 33815 -~ 3944
e O pelete TITLE TTCes wy v O Change  [Adition
NAME NAME Bobbiz Y oub erman
STREET ADDAESS STREET ADDRESS | 2] 5761 ~SANVAN N Lh Par
cImy-5T-2P CITY - §7-21P orlande P 23>819-4Y4 2
TTLE [ Delete TITLE N f[ _'D'.,»‘(fr/ {1 Change & Adsition
NAME NAME
STREET ADORESS | STREET ADORESS K‘:” 1 L-Switt and e
CITY- 5170 CY-ST-21P qp51 5 Rpcplea Vi

LAlango Z 32 ¢35

TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 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

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

2 D Kelh, L Sni#h

SIGNATURE:

shifo7 Y01-87%-y%7/

ssnﬁnun#uu‘ﬂwén ©R PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Daytime Phoha &

b T2




