2004 NOT—FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07, 2004 8:00 am

DOCUMENT #N94000002211

1. Entity Name
S7. LUKE EVANGELICAL LUTHERAN CHURCH OF LAKE
CITY FLORIDA, INCORPORATED

Secretary of State

07-07-2004 90001 013 ****70.00

Principal Place of Busingss
RT 21 BOX 469 .
LAKECITY, FL 32024 .

Malling Address
RT 21:BOX 469

s LAKE QUTY, FL 32024

s

2. Principal Place of Business 3. Malling Address

NIRRT AT

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

! . /‘/5' S -SA}JQL‘\"!Df(p .‘ZQD

070?2094 _Chg-NP CR2EQ37 (10/03)
.City & State Cny & State. 4. #EI Number Applied For
c' /4 ‘ FZ_ 53-2934165 Not Applicable
zip . { . Country ' 3250 2 ‘_I (flog"h 5. Cerificate of Status Desired Pr §28e g‘ia:‘:&m“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Sames B _

BAEZAIRE, JAMES R _ e - | Bezaice, Sames ,
EMERALD LAKESDR -7 T sireat Adglress (P .07 Box Nimpber is Not Acceptablg) ) - -
RR20 BOX 1086-1; ‘ ﬁ LY S0 A :ﬂ’/&/

LAKE CITY, FL 32055

d

o FLI 555 22

&

8. The above named enmy submits this statement for the purpose of changmg its registered office or registered agenNa'r both, in the State of Florida. | am familiar with, and accept

the obligations of reglsiered agent.

SIGNATURE Qm R Re e 7/5/o4
B ‘/ typed or printed name of reglﬁared agent and fitle if appiicacle. {NOTE: Registered Agent signglure required when reinstating) DATE
. . . R .
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make:check payable to .
Due by September 8, 2004 Trust Fund Contribution. Added to Fees ‘.. Florida. Department of State.

10. OFFICERS AND DIRECTORS 1. ADDTTIONS JORANGES 70 OFFICERS AND DIRECTORS N 10

TITLE Mo ' M Delete TITLE _g : [P Thange [ Addition
NAME BEZAORE, JAMES R NAME %20t re JTames R

SIREET ADDRESS | P.O. BOX 42 - sweer onvess | 343 S IHudse N fane H/o /

env-si-zp | LAKE CITY, FL 32056 _ ar-si2e | feake @, ,44 o Fro2 4/

TITLE P -r P Delete TITLE P [Jchange [ Addition
NAME JAFGER, ROBERT NAME exroead. /-, ol brook Diane

STREET AD0RESS | RT. 18 BOX 18768 smeeraooress | 359 S LIRS olse,u e Pi

emv-s-2p | LAKE CITY, FL 32025 oS | fades. Ciha P B2024-9362
TITLE D M Delete TITLE D ~ - Jchange  PPTAddition
NAME ROSS, JACKIE i ’ NAME Ml wnovan , BVDeH - a

STREET ADDRESS | 21367 168TH STREET sweeraooness |46 85 VI1EN St _

CITY-ST-2P LIVE OAK, FL. 32080 CITY-ST-21P MG,‘A—\.;). n_, 1 l/l...- SB20 D

T 2 O pekete G ' O thange — [BrAgiian
NAME RELLA DANEL . ‘ i bell, l—\- B Ve :
STREET ADDRESS | 306 SW GEQRGIA GLEN STREET ADERESS A-P Box 345

CiTy-S7-2P FORT WHITE, FL 32038 CIry-s1-2IP L,Q_l.“_ a4y r-;__' .5&?09 4

MLE D . [ Detete TITLE - - O Change  [] Addition
NAME HOLBROOCK; DIANE o NAME

STREET ADDRESS | RT. 21 BOX 459 STREET ADDRESS

CITy-5T-2P LAKE CITY, FL 32024 CITY-57-21P

TITLE D melere TITLE [ change [ Addition
HAME . SCHLUMDBERGER, JILL NAME

STREET ADDRESS | RT. 13 BOX 264 STREET ABDRESS

CITY-5T-2IP LAKE CITY, FL 32055 CITY-ST-21P

12, |.hereby certify that the information supplied with this hlmg 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 true and accurate and that my signature shail have the same legal effect as if made under oath; thai | 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 attachmem with an address, with all other like empowered.

-~

SIGNATURE:

IGNATURE AND TYPED OR PRINTE|

Jaa

AME OF SIGNING OFFICER OR DIRECTOR

R.

7/5/o'+ (38¢) 752-3201

Date Daytime Phone #

8 Za?lr'e,

YK




