| P P Y TE LWL PR LTEL AT TR CFE TR SN TR T WY MR RS ST e T rrey

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12549

1. Entity Name

THE CHURCH OF ST LUKE & ST PETER, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90099 018 ****51.25

Principal Place of Business Mailing Address

2745 CANOE CREEK RD
P O BOX 701056

ST. CLOUD FL 34770-105€

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

110883

2. Principal Place of Business 3. Mailing Address

B0
[ARCER AR

gl

Suite, Apt. #, etc. Sulte, Apt. #. etc.

0C NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2@78% Nt 2 i 0
Zip Country Zip Country B . $8_75 Additional
-~ - i o R L E et Tr e e S _ T eeeem e _5'._ Ceﬁ'f'catﬁp.f Sl_alus D_ESHEd - D + Fee Required- - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
Street Address (P.O. Box Number is Not Acceplable
BRYAN, DAVIDAM C REV ‘ plabi)
1801 SIR LANCELOT CIR.
ST CLOUD FL 32772 - a—
i FL [
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.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD:*- T - ] Delste TITLE i O Charge [ <~
A BRYAN, DAVID C NAME
STREET ADDRESS | 1801 SIR LANCELOT CIR. STREET ADDRESS
CITY-81-ZIP ST CLOUD FL 34722 CITY-ST-21P
TILE D : O Delete e [change [+
HAME STATLER, LUCY NAME
STREET ADDRESS | 1719.LEE JANZEN DR e _|| srreeroomess | , ,
CYSZ |KISSMMEEFL ' - Yo |- S
TLE 0 C3 pelete T O Change [ -+
NAME ROGERS, LILA NAME
STREET ADDRESS | 2106 QOAKVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP
TITLE D [ elete TILE D (X Change [ e
NAME ETINGER, BETTIE e Ballantine, Jed{ .
STREET ADOAESS | 9450 CRANE COURT smeeraootess | 5103 Rockaby Road
orr-ST-2P | ST CLOUD FL 34771 Gy ST-21P St. Cloud, FIL 34777
T [ Dalete TITLE [ Changs e
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delets THLE [ Change [ ==
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuraie 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 trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: __ (AWLR LU AL GUIRED

‘Br/o0 078925227

SIGNATURE AND TYPED OR PRINVEDINAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #



