FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000001052 = 04-15-2005 90097 035 ****61 25

1. Entity Name

ST. LUKE'S ANGLICAN CHURCH, INC.

_T=n'ncipal Place of Business Mailing Address 4 U U .j f} U 1 b
‘815 TAYLOR RD. 815 TAYLOR RD.
“PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 -
e v KA AT A ARAELE R
Suite, Ap. #, etc. Suite, ApL. #, elc. 02132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Agppliad For
59-1517598 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Dasirad O ggﬁ'gzl‘:?:zﬁonal
6. Name and Address of Current Registered Agent L } 7. Name and Address ot New Registered Agent
Name
CLAPP, WILLIAM E
815 TAYLOR RD. Street Addrass (P.Q. Box Number is Not Acceptabla)

PORT ORANGE, FL 32127

City FL l Zip Code

B. The abovae named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. °

SIGNATURE - -

Slgnature, typed or printed name of registered agent and title if applicable. - - {NCTE: Registered Agent signature required when reinsiating) . DATE

' Fi'llrig Fae is 551',2'5 ’ 9. Election Campaign Financing $5.00 May Be Make check payable to

Dl.ié‘by May 4 , 2005 Trust Fund Contribution, a Added 1o Fees Florida Department of State
10. - o . OFFICERS AND DIRECTORS - -- 11. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN10
me ., [TDe ., R ] Delete Te O Cange [ Addition
RAME CLAPP, WILLIAME = -'" ’ NAME
STREET ADORESS | 1019 BECKMAN DR. C _ STREET ADDAESS
LiTY-ST-29 S DAYTONA, FL 32119 CATY-ST- 2P
e P O petete TE O change ] Addition
NAME EASTES, DAVID R REV NAME
STREET ADORESS | 963 SAND CREST DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-7IP
TRLE DV 3 Delete TIE Change [ Addition
NAME .REGLEY, DAWN . . NAME . BEGLEY, DAWN
STREET ADORESS | 4568 WOOQDCOVE DRIVE STREET ADDRESS B
CITY-ST-2P PORT ORANGE, FL 32127 ciry-§1-2P
TITLE s O oekete e [ Change [ Addition
NAME CLAPP, JUDITH HAME
STREET ADDRESS | 1019 BECKMAN DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32119 CITY-51-2P
TALE D [ Delete TITLE [ change [ Addiion
NAME COVEY, LEE NAME
STREEY ADDRESS | 4538 NETLE CREEK COURT . STREET ADDRESS
GiIY-ST-2P PORT ORANGE, FL 32127 - T . | cry-st-op . .
THLE D ] ] Delete - ] e - I e . Kthee (] Addition
NAME DESSIN, DUFFIRLD JR ; . NAME * DESSIN JR., DUFFIELD.. - .
STREET ADORESS | 2271 BRANCHWOOD DRIVE : . > | smEer appaess L ey LT
CITY-ST-7P NEW SMYRNA BEACH, FL 32168 CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as il made under oath; that | am an officer or director -
of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _William E. Clapp &)w 4/11/05 386-255-3286
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone &

rr



