2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12549 P

1. Entity Name

THE CHURCH OF

ST LUKE & ST PETER, INC.

LG5 1

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90299 038 ****5] .25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

ISR R ARAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'20978% Naot Applicable
N V‘Zip B Counir—yﬁ } ) Zip Country 5. Certificate of Status Desired O ?g.;gqa:i:;tional
6. Name and Address of Current ﬁagisiered Agent ' 7 7: ﬁarne at-\d :Addres.;s of New Reglstered Agent o
Name
Ryan, James D.

BHYAN, DAVIDAM C REV Strest Address (P.0. Box Number is Not Acceptable)

1801 SIR LANCELOT CIR.

ST CLOUD FL 32772 708 Avoecado Sitneef
cy S, Cloud FL %040??9

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE [S $61.25 Trust Fund Centribution. Added to Fees Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE PD QDeIe{g TILE }d Crange [ Adsiion | S

NAME BRYAN, DAVID C NAME Ryan, James D, S

STREET ADDRESS | 1801 SIR LANCELOT CIR. smestaconess | 708 Avocado Street 5

CITY-ST- 2P ST. CLOUD FL 34722 CITY-ST-2IP St., CLoud, FL 34769 2

T 0 X pelete TILE v ‘ (R Change [ Addition %

NAME STATLER, LUCY NAME Melissa Ciavarnelila

STREETADDRESS | 1719 LEE JANZEN DR smectooeess | 4618 Pine Lake Dadve B
LGS KISSIMMEE FL- - L T CTY:ST-ZIP St. CLouwd:" FL 34769 -~ — 7 = =|7%

TITLE 1D 7 Detete TITLE A change [ Addition

NAME ROGERS, LILA NAME

STREET ADDRESS | 2106 OAKVIEW CIRCLE STREET ADDRESS

CITY-ST-2P ST. CLOUD FL J CiTY-ST-2IP

TITLE D 7 Delete TME [ Change  [] Addition

NAME BALLANTINE, JEFF NAME

STREET ADDRESS | 5103 ROCKABY ROAD STREET ADDRESS

CITY-S7-ZIP SAINT CLOUD FL 34772 CITY-ST-ZIP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IF

TILE [ oelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-5T-2P CITY-8T-2iP

12. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(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 t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkyan address,wi | other like empowered.
SIGNATURE: . Z’?E RECOVRE W e

oo Ly

Yp7-§8b - Joo0

A/snm-rune AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



