FILED

2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 ami

UNIFORM BUSINESS REPORT (upn)
DOCUMENT # N94000006116 *

1. Entity Name

ST. LUKE THE EVANGELIST CHURCH, INC.

Secretary of State

05-02-2003 90223 034 ****5] 25

Principal Place of Business Mailing Address ,
' p §
5916 PARK DR 8162 NW 2ND MAOR | 104956
MARGATE FL 33063 CORAL SPRINGS FL 33071
us us ‘
j 2 — /?)Rmr .
?U"e- Am # etc. Suite, Apt. #, efc. : M CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 661541322 Applied For
z 54?]’1 ngs FL Not Applicable
le ) Coumry Zin Country i . $8.75 Additional
5. Certificate of Status O d - .
3307/ 7,/70 us 'ﬁ_ . artificate of Status Desire O Fee 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 Mot Agceptable)
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 registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agant and title if applicacle. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. | Added to Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“fne D [ elete THTLE [ Change [ Addition
$Phy
NAE LUCAS, BARBARA M NAME
ﬂz:.l—:r anoress | 8729 FOREST HILLS BLVD STREET ADDRESS
eh-sr-2¢ | CORAL SPRINGS FL 33085 CiY-§T-2P
TME D 1 patete TITLE [ change (] Addition
NAME ANDERSON, GARY HAME
STREET ADDRESS | 5720 NW 62 MANOR STREET ADDRESS
orv:st-2F | PARKLAND FL-33067 - - - = CHTY-ST-2P -
TITLE D [ patete TITLE O change [ Adgition
HAME ERBELDING, JOHN Il NAME
STREET ADDRESS | 8162 NW 72ND MANOR STREET ADDRESS
CITY-ST-71P CORAL SPR'NGS FL 330?1 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE O pelete TE [ change [ Addition
NAME “NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-21P -CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplerfients ep
of the corporat\on or the reca@er or tru ’,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cregl 1o exaculp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ | T s Aol r s s ’7'-//3 2603

e Pn‘irl'reb'unue oF SIGNING WFFICER OR DIRECTOR ! Dpate Tavima Phona #

o

CR2E037 (10/02)



