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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006116

1. Entity Name

ST. LUKE THE EVANGELIST CHURCH, INC.

Principal Place of Business’

5916 PARK DR
MARGATE FL 33063
us

Mailing Address

8162 NW 2ND MAOR
CORAL SPRINGS FL 3307
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

L

FILED
ecretary of State

04-10-2001 90089 033 ****g1 .25

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0541322 Not Applicable
Zip Country Zip Country » . $8_75 Additional
— e . - - — 5. Certificate of Status Desired O Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERBELDING, SUSAN Street Address (P.O. Box Number is Not Acceptable)
8162 NW 2ND MANOR
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registared agent and fitle: if applicabla, (NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW: 9, Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D O telete e [Jchange [ Addition
HAME LUCAS, BARBARA M NAME
STREET ADDRESS | 8729 FOREST HILLS BLVD STREET ADDRESS
orv-st-22 | CORAL SPRINGS FL 33065 ciy-St-2P
TLE D [ oelete TMLE [J Change [ Addition
NAME: ANDERSON, GARY NAME
+|--STREET ADDRESS |-5720- NW. 62-MANOR - e e am e _ .- ]| STREET ADDRESS - - —- - e s
CITY-5T-21P PARKLAND FL 33067 CITY-ST-ZIP
TILE D [ Delete TILE [ change [ Additicn
NAME ERBELDING, JOHN I NAME
STREET ADORESS | 8182 NW 72ND MANOR STREET ADDRESS
on-st-2° | CORAL SPRINGS FL 33071 uiy-51-2p
TITLE D N}em TITLE [T Change [ Addition
NAME HUNTER, CORBETTE W NAME
STREET ADDRESS 114 NE 51 COURT STREET ADDRESS
CITY-5T-21P POMPANO BCH FL 33084 CITY-8T-ZIP
TILE 3 Delste TITLE (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied wigfl thjs filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information

indicated on this report or supplermeralds
of the corporation or the receiverBr tr

f’

A e empowered.

e and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
eclte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

00 _95y-755-5070

Daytime Phona #

g

Apr 10,2001 8:00 am &

CR2E037 (10/00)

t



