PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING TS“S FORM.
FLORIDA DEPARTMENT OF STATE| /7 H il

APPLICATION Katherine Harris i '
FOR Secretary of State F}‘_ED
REINSTATEMENT DIVISION OF CORPORATIONS e ~ (Y \
g1 DEC -1 AR 06
DOCUMENT # 737121
1. Corporation Name SECRETAR{ (JF SIATE

ST. STEPHEN LUTHERAN CHURCH, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

T e G
- TALLAHASSEE FL 32303-5062 TALLAHASSEE FL 32303-5062

" If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Offica Address, If Applicable 4, Date Incorporated or Qualified
|- To Do Business in Florida 10/25/1976
- Suite, Apt. #, etc. Suite, Apt. #, afc.
5. FEI Number Applied For
Ty & Siate Cily & State 50-1668449 Not Applicable
- - 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
R e oot ) e e o . oty Sate 125
‘D - HNARREASHEENT ; TALLAHASSEE FL 82312
. NATHAY P47 Fifp | oSt %2 AG. 2230\
IPD | STUART, CHERYL 5424 DE FOORS RD TALLAHASSEE FL 32308
) -I(*&TEN.—EE?IWB HIEHABO6AW-NEN TALLAHASSEE FL 32901
MARsZa  MIweR Q33 Connctogp Pk 37803
v DOWD, DONALD 718 E COLLEGE AVE TALLAHASSEE, Fl--80860
Zz30f
)] MAURICE, JACOBSON . K. 6548 MONTROSE TRAIL TALLAHASSEE FL-32368
: 323709
P RANZINGER, GARY G 2110 WILDRODIGE ROAD TALLAHASSEE FL 32302
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name f
P £0h
RANZINGER, GAR G - Agdlzce 7. K IRk
reet Address.(P.(. Box Number is Not Acceptable
2110 WILDRIDGE ROAD SIS A o ReTs TR pwe
TALLAHASSEE FL 32302-7350 Slite, Apt. #, Etc.
City Sta!e ZipC
VA& adelal LA F2 3 eq

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.
— - N —
?LJIZIULJ-‘—'! TOSSET——5%

e _ PRI ' ~1° 5.4] ILHI“UJD
Signature of WWW-\ : ) Da¥¥H }{ﬂd skl 7500

Registered Agent
< {_REGHTERED AGENMUST SIGN

11. b certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TVPE&‘UH'{HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: W A4 fFce K TF <o s/ ”/f/d/ % VPY~762f_

03] 1301 G3I0 (6% LIAS

CR2ED4D (8/01)



