2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703085

1. Entity Narne

THE CATHEDAAL CHURCH OF ST. LUKE, INC.

Principal Place of Business

130 N. MAGROLIA AVE.
P. 0. BOX 2328
ORLANDO FL 32801

Mailing Address

130 N. MAGNCLIA AVE.
P. 0. BOX 2328
CRLANDO Fi. 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED :
May 16, 2001 8:00 am,
Secretary of State

05-16-2001 90022 004 ****61 .25

200347

JULMNOR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0624374 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ N Name e A e 1.
LOBS [] H Street Address {P.C. Box Number is Not Acceptable)
¥
336 OAK ESTATES DRIVE
ORLANDO FL 32806
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.
Y /
SIGNATURE /3 W ﬂm of
Slgnatura, typad or printad name of registerad agent and title il applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Defete THLE O change [ Addition | S
NAME LANG, MARILYN NAME s
streeT aooaess | 816 § SUMMERLIN AVE STREET ADDRESS 5
GITY-ST-2IP ORLANDO FL 32806-1356 GITY -ST-ZIP i
&
TITLE 10 O pelete TITLE [Jchange  [J Addition g:
NAME NEUMYER, JUDITH NAME
sTreeT coress | 3508 MARSTORI DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL . P CITY-5T-2IP - R L
TITLE D o Detete TILE H.a-!{cjng_r Macionm O] Change [ Aciition
NavE CUNNINGHAM, JUDITH ave 708 L‘L oe.
sTreet ADDRESS | 2118 RIVER PARK BLVD. STREET ADDRESS 0,
omv-st-2¢ | ORLANDO FL GITY-ST-2IP oclandoe I L 2280 t/
TITLE PD [ Delete TITLE [Jchange [ Additicn
NAME HOWE, JOHN W NAME
szt pobress 1 1017 E. ROBINSON ST. STREET ADCRESS
CITY-ST-2IP ORLANDO FL CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1ITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P I CATY-5T-ZIP
12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. f‘ 01
. F B
SIGNATURE: ___ SIGNATURE REQUIRED Q«Moff W Yo 7-281-1 #53
-~ v Matn Davtima Pheng #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR



