2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "N98000006951

1. Entity Name ™~

SAINT LUKE AFRICAN METHODIST EPISCOPAL CHURCH, |~ FILED
O JAR 16 PH 2: 16

Principal Place ot Business Mailing Address .
5051 N LANE 3728 W JEFFERSON STREET SEAAE T m OF STATE
ORLANDO FL 32808 ORLANDO FL 32805 TALLAHASSEE. FLO UDA

us - us

2. Principal Plac Rof Business 3. Mailing Address ™ J/) Q'Ergn S 7[ H“mllm mI“I"

5051 L ane, S % W

Suite, ApL #, etc. = Suite, At #, etc mw&

-._,/

&fzﬁi‘;( (ﬂ ‘:'( 0{“} (_;k Slate(/(lo ‘F’C’ | 4. FEI Number £2-0169358

3 5 S/ )' A_ ) \33 zoc lj(:untry'f 4 5. Cerliticate of Status Desired [ ﬁg ;.'esq Lﬁ:’e‘g"""a’

Country
8, Name and Aaaress of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MURPHY. MARY A Street Address (P.O. Box Number is Not Acceptable)
3728 W JEFFERSON STREET
ORLANDO FL 32805
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.

smm‘ru%%a/‘ Wﬂjr/{n Mf\} /o?" A5— OO0

" Signature, typed or ﬂnad nama of registered agent andiitla it ap@abla/ : INOTE: Fiag:stered Agent signaturs required when remstatmg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing _ $5.00 May Be Make Check Payable to
After September 13, 2000 m;n will be $236.25 ( .~ st Fund Contribution. 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D y c 0 T 27O el TIILE Qﬂa i 3' \ " [ change mddition
NAME ‘DAVIS, MONHOE H s - “felif‘)o bl o e a’y # e('.l '('W
STREET ADDRESS | 1232 ORVID HILL AVE STREET ADDRESS q e,
om-s1-2¢ | BALITMORE MD CATY-ST-2P Or{ (W A Dy T'L 27 ?’O <
TILE D C3 pelete TITLE m«s‘—'r\ Change F Addition
NAME NAPPER, R O NAME ln'\ G—O\ \lO n T_iﬁ:
STREET ADDAESS | 550 N 58 STREET : STREET ADDRESS L”'
reem-s1-f [ PHILADELPHIA PA - o Lormseze b O ﬂ(,UHCLO F'—C:w _ 32'87 [
TME D [ Delete me Ty O Change Addition
e BROWN, W H e Veronica Mekongie X

STREET ADDRESS | 400 TEA' ST NW STREET ADDRESS # ! ?3 BOO N S 1:@@(_'@@&
CITY-ST-700 WASHINGTON DC CITY-ST-ZIP O(' kUYlIJf\ F—L 32511

TME TR ] Delete TITE TMR’ M I _'Lm MC [u //0:/\ E]cnjggt’ ﬁmainnn

NAME DAVS, RANELLE NAME “Tru

STEET ADDRESS | 4109 CEPEDA ST STREETADDRESS | ‘f ZW’ 560 ﬂ@ \3

CITY-ST-2P gRLANDO FL 32811 CITY-ST-20P / FL 3294

TITLE [ pelete TITLE ge.., _[14d Addo&m
NAME LOVETT, MARY L NAVE TOCH “;—' .—-?%% -—-ﬂ:'E’r
STREET ADDRESS | 4192 BOOKER ST STREET ADDAESS 'lTU 3 ¥#230. 2
cre-s-28 | ORLANDO FL 32811 CITY-ST-2IP #RECI0, 25 o

TITLE c O Delete TLE [ change  [7J Addition
NAME MURPHY, MARY A NAME = )
STREETADDRESS | 3728 W JEFFERSON ST STREET ADDRESS wrl 3%95:‘5 ;’Dﬁ"m 1-3;1_' )23 ¢
cy-sT-2P | ORLANDO FL 32805 crry-g1-21p aawdns (0 skkssbn, O

12. | hereby certify that the information supplied with this fllrng 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te 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 attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%uﬁﬁaﬁf SVALL)) HRE@Q@JJ\/ 18 -15-0¢)

SIGNATURE AND TYPED OR PRINTED NAME OFIBIGNING'JFFICER OR DinEcToR Data Caytime Phona #

CR2E037.(5/00)



