2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 2§, 2008 8:00 am

DOCUMENT # 751006

1. Entity Name

ST. LUKE'S UNITED METHODIST CHURCH AT

WINDERMERE,INC.

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

Mailing Address
4851 5. APOPKA VINELAND RD.
ORLANDO, FL 32819

40113141

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

Secretary of State

08-25-2008 90001 042 ****g] 25

G

07082008  chg-NP CR2ZED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2135880 Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Cartificate of Stalus Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUSTINO, JAMES A
Sdi--NEW ENGLAND AVE SIUTE G
WINTER-RPARK—F—32789

Ve L iy Gushine, James A

Street Address (P.C. Box Number is NGl'Acceptable)

3l S Main Street

ol Winker Gavrden

FL | 37527

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registared agant and Lile it applcabla.

(NOTE: Registared Agent signalure required when reinslating)

DATE

- Filing Fee is $61.25
’ Due by Septamber 12, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TIRE VP 1 Delete TILE e e den.b Xcmmge [ Addition
NAME CARBIENER, WAYNE NAME ‘) 2%

STREET ADDRESS | 8406 ST. ALBANS DR. STREET ADDRESS

CIFY-ST-21P ORLANDO, FL 32835 CITY-S1-2P N

mE P Wneme LE V P ﬁcmnge [ Agdition
NAME MILLS, JOANIE NAME Hu:bbcf\ . N\a_{lc,

STREET ADDRESS | 1814 WINDERMERE DOWN PL STREET ADDRESS 512‘-’“5( ?"‘-‘t {:)‘d(’:bf

orv-st-2¢ | WINDERMERE, FL 347868024 _ avstze | B Slande  FL 328@-%0d4 D

TRE PT K{)eme TITLE ' B [ change [ Addition
NAME SMITH, RONALD NAME

STREET ADDRESS | 1727 DOWN LAKE DR. STREET ADDRESS

cire-SI-21e WINTERMERG, FL 34787 CIiY-57-2IP

TILE s [ pelete TTLE O change [ Acdition
NAME BRINKER, KELLIE NAME

STREET ADDRESS | 8702 LUMMERVILLE PL STRECT ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP

THE T O petete LE w Change [ Addition
NAME DOBBERMANN, BOBBIE NAME K oderman 17_;0&:[@

STREET ADDRESS | 8595 SAVANNAH PARK STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 328194431 CITY-S1-2ZP

TE ED 7 Delete TILE [ change [ Addition
NAME SMITH, KELLY HAME

STREET ADDRESS | 4851 S. APOPKA VILAND ROL. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32836 CHTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flor“»da Statutes. | further cenlify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment wi

an address, with al! other like empowered.

SIGNATURE: é) g ne / 4/(/— WaynNe 4»@(5/@5{7/4/&6 407-?74,9(?,%&

SIGNATURRPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Cate

Daytima Phona &




