2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

INC.

DOCUMENT # N03000001523

1. Entity Name

ZACK LUKAS CROSS-COUNTRY SCHOLARSHIP FUND;

FLED

QT ‘M-u s

Principal Place of Business
5143 COMMERCIAL WAY
SPRING HILL, FL 34606

- Mailing Address

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

2. Principal Place of Business

3. Mailing Adaress

OLNOY 19 AMIC: 57
SECHETARY OF STATE

| RE@@:S?A}"W???"T”” -
4

vIT C)L.A1 JOHN R
218 SOUTH BROAD STREET
-BRQOKSWVILLE; FL--34601—- -

Suite, Apt. #, efc. Suite, Apt. #, elc, 10212004 REN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
4[-20B023D Not Applicable
ap Country Zp Cauntry 5, Certificate of Status Desired a E‘g ;esqlzdr:émna'
6. Name and Addlesc o1' Currem Registered Agent 7. Name and Address of New Registered Agent
- T o e e S —— bt et et s e ¥ e T “NEME - = - “n - civad b = am oa, = . T m e g =

Street Address (P.O. Box Number is Not Acceptable}

City

FL rZ'rp Code

8. The above named
the obligations of r

nt.

his statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SIWHW vod name of registerad agent and titie f applicanls. (NOTE: Agent wiivshs veinstuting) DATE
e Nowm é“ 18 $236.25 Make check payable to
After January 1, 200 !' Fee will be $297.50 Florida Department of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ celete TITLE [JChange [ Addition
RAME LUKAS, MARK NAME
STREET ADIAESS | 23309 CHRISTIAN CIRCLE STREET ADORESS
CTY-57-2P BROOKSVILLE, FL 34601 CITY-ST-2P
e D . 3 oesete TME Ol change £ Addition
NAME LUKAS, KAREN NAME PO O
e T N e e L Yl
STREET ADORESS | 23309 CHRISTIAN GIRCLE STREET ADORESS i D?f %ﬂbﬁfﬂ# ':-;:,_;:,[ = = 42 .:—1 —
CiY-ST-ZP | BROOKSVILLE, FL 34601 _ CITY-S7-2P ¢ b 01083--001  #%236.25
TME D . 3 Detete TILE D change [ Addition
NAME KIERZYNSKI, MICHAEL NAME
. STREET ADDRESS. {. 5143 COMMERCIAL WAY __ e et S mm e e ) STREETADORESS |, e L sl - —— = TR e
CITy-5T-2P SPRING HILL, FL. 34606 CTY-ST-TP
TMLE O patete ILE [ change  [J Addition
NAME NAME
- STREET ADDAESS- - STREET ATORESS | ——
CTY-ST-2P CITY-ST-2P
TITLE - - O pelete TITLE [ Change 3 Addition
NAME - . NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P GITY-S7-7P
TILE O pelete TILE O Crange [ Addition
NAME . NAME
STREET ADDAESS STREET AQDAESS
CITY-57-ZP CITY-57-2P

ingicated on this report or sugplemental report is tg
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

3 Mth all ather like empowered.

12. 1 hereby certify thal the information supplied with this filipgToes not qualify for the exemption stated in Section 119.07(3){i). Figrida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stered to execule this report as required by Chapter 617 Florida Statules; and that my name appears in Block 10 or Block 11 if

lolaalaq 3527206 1305

A D OR PRINTED NAME OF SIGNING OFRCEA DR

DIRECTOR

Deytrre Phone #




