2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUIMAENT # N93000004710

1. Entity Name

ST. LUKE'S MARTHOMA CHURCH, INC. SOUTH
FLORIDA

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90060 020 ****61.25

Principal Place of Business

6101 NW 9TH STREET
MARGATE FL 33063

Mailing Address

6101 NW 9TH STREET
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

M

|

[l

Ill

[l

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0447074 Not Applicable
zp Country Zp Country 5. Certificate of Status Desirec O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . N N B
VARGRESE JUF T T T - T GEORGE " W GacHANDy T -
Xﬁ)%GS\I’EVSE'S%HILZNE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 Cocg €2 M- rgle. St
City — Zip Code
MaRGATE. FL . FL !339@3

the obligations of registered agent.

SIGNATURE (—) o IMEC&Q-I

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L& ri1ne

Signature, lyped or @d name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18
ML P/D O Delete TME /D BgtChange [ Addition
NAME BEHANAN, SIMON REV NAME T\AHTH e V\J KOSH \’ ReV
staeeT aporess | 1671 PRAYTON WOODS DR s ss | g0 RO Ul Te \0 WeaT
omv.st.ze | TUCKER GA 30084 CITY-ST-2IP Ron poL-Pid NT OTE6T
TITLE )E’_/%S o5 ] Delete TITLE V/ D Jit Change " [J Addition
NOSE, JOSE DR

NAME ' NAME \A’R'\ & ORGE
smeeT anoness | 12622 WHITE CORAL DR STREET ADDRESS Lgf:,g@ Ate Qve
inv-sze |WEST PALM BEACH FL 33414 CTY-ST7 ﬁ""ﬂ L 3333 (
L s O Delete THLE ‘ - 0P Ghange [ Acdition *
NAME .. |KUNCHANDWAY, GECRGE . _ . .. DU 1" S, KU\U(_H'AN Y- G\&DRG\ E . e .
$TReET ApDRESS | 6953 NW 19TH 8T SREETADDRESS | 59652 NW  1QTH 2T
LITY-ST-21P POMPANC BEACH FL 33063 CITY-ST-2P PO MpAND Deacl FLZ 06T

T "
TITLE T Delet TILE AAChange [} Addition
NAME KANAIL, JOSEPH e NAME T ABR AHA”") \/A Liyic_
STREET AODRESS | 2534 NW 92 AVE STREET ADDRESS 6(38' 544 .Dacd 'T‘ﬂés'.r: Loaue .
civsiap | POMPANO BEACH FL 33065 s | Lo s ot F . 32063 "

T -
TITLE ] Delete THLE ™ [ change [ Additicn
WE osra w46 oR we ISHIGU T0SEPH
STREET ADDRESS STREET ADORESS (@xe5 9 NLW) 446 TH DR
orv-stze  |POMPANO BEACH FL 33067 CIFY-55-2IP PAM Donp BEACH F 33067
TILE £ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIy-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gwag-lw“,al,

12. | hereby centify that the information supplied 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 supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; ang that my name appears in Bleck 10 or Block 11 if

C?éoﬂ e (KuncH A—al_b“[

2oy (45> 634 -2btr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #




