. FILENOW: F

ILING FEE IS $61.25
NONPROFIT CH T

EORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary B Stale
DIVISION OF CORPORATIONS

*

DOCUMENT # N12549

1. Corporation Name

THE CHURCH OF ST LUKE & ST PETER, INC.

(4)

AT

Principal Place of Business

2745 CANOE CREEK RD
P O BOX 701056
ST. GLOUD FL 34770

Mailing Address

2745 CANOE CREEK RD
P O BOX 701056
ST. CLOUD FL 34770

3. Date Incorparated or Qualified 3a. Date of Last Report
12/13/1985 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Py |26] 2097806 Not Appicabie
Suite, Apt. 4. etc. Suite, Apt. #, etc. 5. Gertficate of Status Desired 0 $8.75 Additional
[2_2] Eﬂ Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EI E[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] 26! [30] Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Registered Agent
B1| Name
BRYAN, DAVIDAM C REV 82| Sweol Address (P.0. Box Number & Nol AGCepiabie)
1801 SIR LANCELOT CIR. )
ST CLOUD FL 32772 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisids of Sections 617.
or registered agent, th, in the Staleo
familiar with, and ag, . the obliggfighs

and B17.1508, Floridla Statutes, the above-named corps
Ighida. Such change was authorized by
clign 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

oration submits this statement for the purpose of changing its registered office

21~ 70

—
SIGNATURE Sigraturdf typedfor printed name of regisle&d agant ard itk i applicabl. NOTE: Registered Agent signature required when reinslat ngl DATE 1 &
12, OFFICERS AND DIRECTORS 13. TRECTORS IN 72 =3
TITLE PD - ReoTer [JDELETE 11 T0LE D Sr. Warden -hange ﬁ»\ddih‘on g
NavE BRYAN, DAVID C 12 NAME Egleston, Paul &
sireer aopress | 1804 SIR LANCELOT CIR. 1.3 STREET ADDRE 20 Tilinois Ave &
OITY-51- 2P ST. CLOUD FL 34722 i 1A CITY-§1-2IF . &
TITLE D ﬂDELETE 21 TITLE St. CIOUda FL 34769 Change [ Addition | ©
NAME STATLER, LUCY 22 NAME

stheet a0oress | 5368 MAJESTIC QAXS CIRCLE 25 STREET ADCRESS

CITY-S1-2F ST. CLOUD FL ; 2.4 CITV-5T-2p

TITLE D - Secretery /T easureEEE 31TME [dChange L] Adcition

NAME ROGERS, LILA 32 NAME

steer aponess | 2106 OAKVIEW CIRCLE 3.3 STREET ADDRESS

CITY-§T-21P $T. CLOUD FL 34, CITY-ST-2p

TITLE [IDELETE 41TITLE [thange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

o1y -S1- 2P 44 CITY-ST-2IP

TILE [ JDELETE 51TITLE [CChange ] Addition

KAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T- 29 54 CITY-57-2F

TITLE [IDELETE 61 TILE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-2IP 6.4 CHTY-ST-ZIP

14. |1 do herebay certify that the information supph
cartify that the information indicated on this a
oath; that | am an officer or director of the cg
appears in Block 12 or Block 13 if changed

SIGNATURE:

cjapvith this filing is voluntaril
al report ar supplement
gration or the receiver

on an attaghmefit witlf anfiddress.

o m—,

ly furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
nnual report is true and acourate and that my signature shall have the same legal effect as if mada under
tr¥stes emmpowered 1o execute this rg

port as required by Chapter 617, Florida Statutes; and that my nams

SIGNATURE AND TYPEP DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~

2-(-9¢ 491 €923

- Da'e Daytime Phana

g

T




