FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g'
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o1 dtate
1 999 DIVISION OF CORPORATIONS 05-10-1999 90186 QO7 ****6] 25
1. Corporation Name
THE CATHEDRAL CHURCH OF ST. LUKE. INC. - 5
Principal Place of Business Mailing Address ‘ _' o ‘ §
120 N, MAGNOLIA AVE. 130 N. MAGNOLIA AVE. " '
P. Q. BOX 2328 P. 0. BOX 2326 .
ORLANDO FL 32001 ORLANDO FL 32801 I
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26 10/27/1976 _
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22| [27] 580624374 Not Applicable
City & State City & State . . $875 Additional
E{ e e E e 5. Certifcate of Status Desired | . ~Fes Reqlited—
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be'
24] [25] [26] [30] Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOBS, MR ) 82| Street Address (P.O. Box Number is Not Acceptable)
336 OAK ESTATES DRIVE A
ORLANDO FL 32806 ® —
84} City 85| Zip Code. :
FL | ;
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered '
office or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered - .
agent. | am familiar withpang-gccgpt e ions of, Section 617.0503, Florida Statutes. .
SIGNATURE ‘ 5/&%?? L
Signature. typed or piinted name of registared agent and titte if applicable. (NGTE: Registered Agent signature required when rei 7 DAFE [ ‘i,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TmE D [J DELETE 1ATTE [@Change  [Addiion | T ||
NAME BORDERS, ROBERT 12 NAME Petersen, Leon Poiest DO |
streeTanoRess| 1416 LEEWAY DR smerriovess| 4 FOE Wateraitch Povo : gl
crv-stze | ORLANDO FL 140TY-ST-2P oclands, FLo 32 pol -F 823 N I8
e D) CJ DELETE 2ATIE - ' ClChange  [JAddition | O .
NAME NEUMYER, JUDITH . 2.2 NAME . N
streetapbress| 3508 MARSTORI DR 23 STREET ADDRESS : !
CITY-ST-2IP ORLANDO FL 2.4CITY-ST-2P L !
TME D 1 DELETE 3ATITLE [Change  [] Addition E
NANE LANG, MARILYN A2NAE cunningham. ) Sudith - |
streeT aporess| B16 S SUMMERLIN sasTeETADORESS | g (1 § R ver Park G vd.
crv-sr-ze | ORLANDO FL wevstze | Oclande, Fte 328/ o
TIME PD [ DELETE 41 TILE ’ [IChange (] Addition ;
NAME HOWE, JOHN W 4.2 NAME ‘
sreeTrooress| 1017 E. ROBINSON ST. ) 43 STREET ADORESS
crv-stze__ | ORLANDO FL 44CITY-ST-ZP . : jl
TITLE [ DELETE 51TITLE [JChange ~ []Addition.
NAME 5.2 NAME ;I
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-5T-ZP ;I
TmE [] DELETE BATITLE [CdChange [ Addition )
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an j
officer or director of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in , -

Block 12 or Block 13 if chemgad, or on an attachment with an address, with alt other like empowered. ]
SIGNATURE: 5///4 p/ 79 3113790 et §903 |
ate Daytirma Phona # l




