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FILE NOW: FILING FEE IS $61.25

ngygggfg FLORIDA DEPARTMENT OF STATE FILED

ION Sandra B, Mortham .

ANNUAL REPORT Secratary of State Feb 04 1 998 800 am
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N12549 (4)

Corporation Name

THE CHURCH OF ST LUKE & ST PETER, INC.

LR

Princlpal Place of Business Mailing Address
2745 CANOE CREEK RD 2745 CANOE CREEX RD 3. Date Incorporated or Qualified
P O BOX 01066 P O BOX 701056
8T. CLOUD FL 4770 §T. CLOUD FL 34770 2. FClNoreber Appiied For
M?m Not Applicable
2. Principat Place of Businass 2a. Mailing Address 6. Cenificate of Status Desired |:| 38'75 Agdttiona!
g_1| 28 Fee Required
Suite, Apt. #, elc. Sulte, Apl. ¥, slc, 8. Elaction Carmnpaign Financing $5.00 May Bo
EI m Trust Fund Contribution O Added to Fees
Clty & State City & Stale 7. Is this nonprofit corporation @ homeowners association?
23] 28 ves [JNo
Zip Gountry Zip Country 8, This corpotation owes or has paid the current year Intangibla
24 m _2;| ;)] Personal Property Tax due Juns 30, Oves [No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN, DAVIDAM C REV 82| Sireet Address (P.O, Box Mumber is Nol Acceplablo)
1801 SIR LANCELOT CIR.
ST CLOUD FL 32172 83
84| City 85} Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligalions of, Section 517.0503, Florida Btatutes.

SIGNATURE

Bignatre, typed or printad name of raglslared agenl and title ¥ applicable {NOTE: Registared Agenl signature requined when relinstaling) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD Tl DeLETE 11TMLE [Tehange [ F Acditlan
NAME BRYAN, DAVID C 1.2 NAME
steecTaponess | 1801 SIR LANCELOT CIR. 1.3 STREET ADDRESS
CITY-5T-2P §V. CLOUD FL 34722 1ACIN-5T-2F
TIME D I DELETE 2ATME LJ changs L] Addition
NAME STATLER, LUCY 22NAME
smeeTaoiress | 1719 LEE JANZEN DR 23 STREET ADDRESS
rv-st.ze | KISSIMMEE FL 2.4 CIFY-S1- 2P
TLE 17) ] DELETE 31 TLE T Change LT Adaition
NAME ROGERS, LILA 22 NAME
STREETADDRESS | 2108 OAKVIEW CIRCLE 2.3 STREEY ADDRESS
CITY-ST-2P ST. CLOUD FL 34, CITY- ST 2ip
TLE D [T DELETE 41 TIHE TJcrange [T Addition
HAME EGLESTON, PAUL D 4 ZNAME
steeT aporess | 20 ILLINOIS AVE 43 STAEET ADDRESS
CTY-$T- 3P ST CLOUD FL 44 CITY-5T-2P -
TE ] DELETE 5ATITLE I change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE L DELETE 6.1 TILE Ld change 1] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST- 2P 64 OITY-5T-21P

14. | hereby cerlify that the information supplied with 1his filing does not quallfy for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an

officer or diregtor of the corporalion or the raceiver or trustee empowered to execute this repon as required by Chapter 617, Flofidg Statutes; and that my namé appears in
Block 12 or Biock 13 if changpd, ¢t on an atlachmany ith an gddress. / /
., 1 oo

P P —— SR A SR LMIH)’I: QV

CR2E037 (10/97)



