2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006116 May 20, 2002 8:00 am

1. Entity Name Secretary Of State

ST. LUKE THE EVANGELIST CHURCH, INC. 05.20-2002 90057 030 =***61 25
Frincipal Place of Business Mailing Address
5316 PARK DR 8162 NW 2ND MAOR
MARGATE FL 33063 CORAL SPRINGS FL 3301
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'0541322 Not Applicable
Zi Countr Zi Count iti
P ountry i ouniry 5. Ceriflcate of Status Deslred O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EHBél-.b]&G;SI:ISTNH TR T e e e et AT 0SS (P.O. Box Number is Not Acceptable) - - (IS —
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 registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registared Agent signatura required when reinstating) DATE
’ ¢ ‘ Make Check Payable t
. 9. Eteclion Campaign Financing $5.00 May Be ake Lheck Payable 10
FILE NOW: FEE IS $61.25 Trust Fund Centrioution. O Added to Fees Department of State
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e D [ Desate TITEE Ochange [T Addition
NAME LUCAS, BARBARA M NAME
STREET ADDRESS | 8729 FOREST HILLS BLVD STREET ADDRESS
orsT2¢ | CORAL SPRINGS FL 33065 urv-sr-2p
TLE D _ O oelele TITLE O change [ Addition
NAME ANDERSON, GARY NAME
STREET ADDRESS | 5720 NW 62 MANOR ‘ STREET ADDRESS
CITY-ST-2IP PAHKLAND FL MT ) . CITY-ST-2IP .
ME D 7 Gelete TILE ~ [ Change [ Addition
wne -~ ERBELDINGIIOHN == = = womrsem oo s f s = omme e s :
STREET ADDRESS | 8162 NW 72ND MANCR . ) STREET ADDRESS
oTv-sT-2¢ | CORAL SPRINGS FL 33071 ' ' cimy-sT-2P
e T : ) Delete . TITLE - ] [ change 7] Addition
NAME E . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP N ' . CiTy-s1-21P
TTLE b - ) O Delete f e O Change [ Addition
NAME U A . HAME
STREET ADDRESS | STREET ADDRESS | .
GITY-ST-ZIP CITY-ST-2IP -
TITLE : [ Delete TILE * [dcChange [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) CITY-S1-21F

[ Mis- /'- does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g irie And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cd to gfecyte thi epon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/aFhesa_ BY-7S5 -80S0

Date Daytime Phane #

indicated on this report or sy
of the corporation or the
changed, or on an attg

WRIOSD

CR2E037 (9/01)



