T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»'"'t'l
APPLlCATlON FLORIDA DEPARTMENT OF STATE
~ Jim Smith )
FOR
Secretary of State
. - DIVISION OF CORPORATIONS
DOCUMENT # 737121
1. Corporation Name
ST. STEPHEN LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address
b 2 o 0GB
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 Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’25’1976
Suite, Apt. #, etc. Suite, Apt. #, etc. z
. FEl Number Applied For
City & State City & State 59'1688449 Not Applicable
~ - 8. $8.75 Additional Fee required
Zip Country Zip . Country CERTIFICATE OF STATUS DESIRED [ |Gty
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
[Tets) | andlor Direciors , Dicer andor Director . Gty / State / Zip
D BASFORD, NATHAN : 735 EAST BARC AVE TALLAHASSEE FL 32301
PD STUART, CHERYL 8424-DE-FOGRE-RD- TALLAHASSEE FL 32308-
1239 (onswvany Dr € 32313
D MILLER, MARSIA 9368 CONESTOGA AVE TALLAHASSEE FL 32308
V. DOWD, DONALD 718 E COLLEGE AVE TALLAHASSEE FL 32301
D MAURICE, JACOBSON . K. 6546 MONTROSE TRAIL TALLAHASSEE FL 32309
P RANZINGER, GARY G -2 HG-WIDRODIGE-RCAD TALLAHASSEE FL 32302-
EhiEL! Preseruation T 3233
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
Gary 6. TRanzin 1¢r g
JACOBSON, MAURICE ! Street Address (P.0. Box Number is Not ceptabTe) g
6548 MONTROSE TRAIL 2932 ressrvetion o
TALLAHASSEE FL 32309 Suite, Apt. #, Etc. 2O000258 8 ? 93 S

D/L 11202402 9185'3 i ‘Siat Eteas

poration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

o 02 02—
7/ 7

11. 1 gertify that | am an officer or director or theowered to execute this application as provided for in chaptar 8607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies {he requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form ds i nn under saction 119.07(3)(i), F.S. The intormation indicated

10. 1, being appceinted the_regi

Signature{of
Registered-

—

SIGNATURE: Fnaﬁ[\cﬂlf?ﬂﬁ%’% G /DA»/@;,/ 550562 0637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FEjoER OR Dlnecwﬁ / v \ Date Daytime Phone #



