L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703085

1. Entity Name

THE CATHEDRAL CHURCH OF ST. LUKE, INC.

Mailing Address

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

Principal Place of Businass

130 N. MAGNOLIA AVE.
P. 0. BOX 2328
ORLANDO FL 32601

2. Principal Place of Business 3. Mailing Address

R R

i

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
' May 29, 2002 8:00 am
Secretary of State

05-29-2002 90717 013 ****5]1 .25

AN

DO NOT WRITE IN THIS SPACE

UL 2051

City & State City & State 4. FEI Number Applied Far
59'%24374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9875 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent _
T T Namg
LOBS, MR Street Address (P.(z;‘lii)i t\lﬁj_m_‘ber is Not Acceptable)
336 OAK ESTATES DRIVE
ORLANDO . Fi 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.

SIGNATURE

st

A LAEL

Signature, typad or printad name of registered agent and tite If applicable (NOTE: Ragistered Agent signature required when reinstating)

{ ATe

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW: FEE IS §61.25 Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE [J Change [ Addition
NAME LANG, MARILYN NAME
STREET ADDAESS 1§16 S SUMMERLIN AVE STREET ADDRESS
orv-st-7p - | ORLANDO FL 32806-1356 CiTY-§T-2IP "
TmE TD O Delete T TV A Change  [@adition
NAME NEUMYER, JUDITH NAME RQowyer, Tames
sTReET ADRESS | 3508 MARSTOR! DR _ STREETADDRESS | G0 [ ve. oal, sf

| oS IET QRIANDD LT T T e e e im e el sz - aiHand .J,Ff"- 2a ?57/.._-75'1770?_ e e
TITLE D 2 Delste L [ change [ Addition
NAME HATCHER, MARION NAME
STREET ADDAESS 1908 ALBA DR STREET ADDRESS
orv-s-2f | ORLANDO FL 32804 CITY-51-20P
TME PD [ elete MLE O Change (] Addition
NAME HOWE, JOHN W NAME
sTReeT ADDRESS | 1047 E. ROBINSON ST. STREET ADDRESS
orv-st-z2 | ORLANDC FL CITY-ST-2IP
TITLE O petete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O peletz TITLE M changes [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$7-2P CITY-51-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ STcaeO IRABEQUIRED 5 137 )00

12. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter _617‘ Florida Statutes; and that my name appears in Block 10 or Block 11 if

- §49-06 50

SIGNATURE Aﬁepﬁsu OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date

Davtime Phane #

CR2EQ37 (9/01)




