2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 755821 Secretary of State
1. Entity Name L .
e 02-16-2005 90052 009 ****5] 25
THE RECTOR, WARDENS AND VESTRYMEN OF SAINT
LUKE'S EPISCOPAL CHURCH OF PORT SALERNO,
Principal Place of Business Mailing Address
5250 SE RAILWAY AVENUE 5150 S.E. RAILWAY AVENUE
STUART FL 34997 P.O. BOX 1127
us EgRT SALERNO FL 34992-1127
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2248368 Not Applicable
p Country Zie Couniry §. Cenificate of Status Desred ~ []  98+73 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Addrass of New Registered Agent

[ Name

MINSHEW, JAMES
5150 S.E. RAILWAY AVENUE
PORT SALERNO FL

Street Address (P.0. Bax Number is Not Acceptable)

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme ¢ regstered agent and bile If epphcable (NOTE: Regslerad Agent signiature required when reinsiaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c O Datete L ] change ] Addition
NAME MINSHEW, JAMES NAME
STREET ADDRESS | 9856 SE RIVERBOAT DR ) SIREET ALDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-21
L D (X, Delete T 7 Change [ Addition
NAME SHAHQOD, KAY MAME Ve -] », Jéie"'y -
SIREET ADDRESS | 5165 SE LOST LAKE WAY STREETADDRESS | 4/ & f AE SR e LL &
alv-s1-ap |HOBE SOUND FL 33455 US| S ENIEN FERHA e FSEET
TILE D B2, Delele T |z Change [ Addition
nave ~ |WELLS, EDWARD - o N ET ARlens?, Fee g T . - T
STREET ADDRESS [2985 S LOOKOUT BLVD STREETADDRESS | 44t/ SE JZM,’#”E( s e2RY
cny-si-zp  [PORT ST LUCIE FL 34954 CIFY-ST-2P FTRRLTT S TP
TILE D & Delete i 7 [R.Change ([ Addiion
NAME ST, PH|L|P. CARL NAME (ﬂ”:/&o. A’[‘EV
streeT apoRess | 1919 SW LITTLE OAK TR SREIADORESS | 2 Far's” 0. 7O NRATE> 7RI L=
cnv-st-ne |PALM CITY FL 34990 . CITY-51- 2P I TR r. B EPT
LE 5 B Delete TITLE 5 £A change [ Addition
i~ WORRELL-SAPF, PENNY NAME et rZey’ Opsn'y?
staEET apoaess 9221 SE NASSAU TERR STREET ADDRESS /p. Hox 175G - ¥2 JE TR LY,
crv-sizp  |STUART FL 33455 WS | Srzeper LIPS
e T O palete TITLE [J change ] Addition
e TOPPING, CHARLES A e
stheeT appress | 3480 SE MARTINIQUE TRACE STREET ADDRESS
crv-si-zp |STUART FL 34997 CITY-$1- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee smpowered to executs 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 Aagrafss, wn %kwﬁ}v ed, _7:_( . oz
SIGNATURE: —Z iz =z ‘L 208 5 o7 FTIE

. . e = —
SHGMATURE AND TYPED OR PRINTED NAME OF SIGND

CEA OR DIRECTOR ' Date Deyiima Phona #

2
LM



