FILED
2004 NOT-FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

Secretary of State

DOCUMENT # NOS737 y

1. Entity Name

S7. LUKE CHURCH OF GOD APOSTOLIC FAITH,

INCORPORATED

Principal Place of Business Mailing Address i B

15246 2157 STREET 15246 2157 STRELET

DABE CITY, FL 33523 U3 DADE OiTY, FL 33523 US
01132004 No Chg-NF CR2EQ37 (10/03)

DO NOT WR!TE lN THIS SPACE 4. FEI Number Applied For
58-1890818 _ Mot Applicable

5, Certificale of Status Desired . ?ese';iﬁémw

6. Name and Addresa of Current Registered Agent

o4t L LANE DO NOT WRITE
ZEPHYRHILLS, Ft. 33540 lN TH'S SPACE

8. The above named anlity submits this statement for the purpese of changing 75 regisiered office or regisiered agant, or both, in the Staie of Flodida.. | am famifiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared Agont and e if applicale NOTE, Regisiered Agen] 5ignatlre 1etuited when 1ginsaing) _ ._DME
Filing Fee is $61.25 . Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contshution. 00 added to Fees
16. OFFICERS AND DIRECTORS S _ T
THELE PBC
NANE SMITH, ETHEL B,
STREETADDRESS | 7341 JILL LANE
CtyY-51-2P ZEPHYRHILLS, FL
TRLE Vi P -
FWHHIWHIRRDS
MAME MOKNIGHT, ANNIE Gl AIRSBa -mty-mne B 25
SIREEYAQORESS | 14801 N 11TH STREET MASRRES AR TG e
GiTY-31-mP DADE CITY, FL
TALE 50
NAME DAVIS, EVA K

SIREETADDRESS | 37246 MARSHALL DR
ov-sz | pADE CITY, FL DO NOT WRITE

e HARRIS, ETHEL IN THIS SPACE

SIREETADDRESS | 14812 12TH STREET
GlvY-S1-2 DADE CITY, FL

TRE o

NAME BROWN, SANDRA
STREETALDRESS | 37445 ORANGE ROW LANE
LTY-s1-op DADE CITY, FL

e D

NAME SMITH, FRANK JR.
STREET ADDRESS § 14708 17TH STREET
ChY-51-BF DADE CITY, FL

1Z. | haraby certily that the information supplieg with this filing does nat qualify for the exemption siated in Seotion 112 G?ES}O Florida Statutes. | further cartily that the information
indicated on this report or supplemental repot s rue and accurate and that my signature shall have the same fegatl effect as if made under aatfy that t am an officer or direclor |
of the corparation or the raceiver or trustee empawersd to exacute this repost as required by Chapter 817, Florida Statutes; and that my name appaars in Bbcck i0or Bbck 11 sf
changed. or on an altachment with an addrass, with all other like empowered. - - - - —

SIGNATURE: j@@@ = f5-dy IST SN ofar
SIGNATURE AMO TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR Date Daylime Froee ¥




