2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am,

DOCUMENT # 703085 Secreta ry of State
1. Entity Name 05-05-2003 91396 050 ****5] 25
THE CATHEDRAL CHURCH OF ST. LUKE, INC.
Principal Place of Business Mailing Address
130 N. MAGNOLIA AVE. . 130 N. MAGNOLIA AVE.
P. 0. BOX 2328 P. 0. BOX 2328°
QRLANDO AL 32801 ORLANDO FL 32801 ' i . ) . )
e RN AL KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.%24374 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N ;
T e e S TR R, Te— ame G. n—?— — lOL} - P
LOBS, |{| R Street Address (P.O. Box Number is Not Acceptable)
336 QAK ESTATES DRIVE ocoPplum
ORLANDO FL 32806 oclande ,
City Zip Code
FL | 32227

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3 R
SIGNATURE M ﬁ-

* Signatura, typed ur-printed n;ma ul.?egistered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 W . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
L . 7 [ Delote TLE P [ Change [ Addition
NAME LANG MARILYN NAME Pottinae ann
stReET ADDRESS | 816 § SUMMERLIN AVE STREET ADDRESS 7 5 8+~

onv s1-2> | ORLANDO FL 32808-1356 sz | [Grlads 3 280(p

THTLE TD : O belete TILE [l Change ] Addition
NAME BOWYER, JAMES NAME
STREETADDRESS | 900 LIVE QAK ST STREET ADDRESS

GTY-87-2IP

cr-S1-2P | MAITLAND FLL 32751-5709

ra
TITLE o] . [ Change mdi!inn
- NAME simmons, Marc.e-.

seeracoress | ¥ PS5 L enmmo ren it
CITY-5T-2P o f‘WdaT)_FL P28/ A

TMLE D 2 Delete

- waME " ' HATCHER, MARION = o Tt
STREET ADDRESS | B0 ALBA DR
omv-s-27 ) QRLANDO FL 32804

TE PD O oelete TIGhange  [J Addtion

HAME HOWE, JOHN W
sTREET AboRess | 1017 E. ROBINSON ST.
CITY-S7-21P ORLANDO FL

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE O pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TILE [ gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes, | further certify that the information
indicated on 'EKIS report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 1f
changed, or on an attachment with an adde yith all cther like empowered.

SIGNATURE: REQUIRED 4-2¢-03 Y. 3904 0

SIGNATURE ANDAYPED OR Pmrlrsﬂnms OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona §

CR2E037 (10/02)

4



