. FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001523 07-21-2005 90032 012 ****6]1 25
1. Entity Name
|Z|<JL\((::K LUKAS CROSS-COUNTRY SCHOLARSHIP FUND,

Principal Place of Business Mailing Address
5143 COMMERCIAL WAY 20 SOUTH BROAD STREET
SPRING HILL, FL 34606 BROOKSVILLE, FL 34601 50 ﬂ 5 s 8 3 9

e — (R TRC RO

5143 OOMMERCIAL WAY

Suite, Apt. #, etc. Suite, Apl. #, etc. 07162005 Chg'NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
SPRING HILL, FL 34606 41-2080230 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | geae';esqag:}iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
VITOLA, JOHNR
218 SCUTH BROAD STREET Street Address (P.O. Box Number is Mot Acceptable}
BROOKSVILLE, FL 34601
p

e City FL l 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. | am familiar with, and accept
the obligations of registered agent. PRERE

4

SIGNATURE

Signature, typed or prnted name of regiztered agent and tite d epplicable. {NOTE: Regisiered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5 .00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State

10. 7. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - A [ Delata me Clchange [ Addition
NAME LUKAS, MARK NAME
STREET ADORESS | 23309 CHRISTIAN CIRCLE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME LUKAS, KAREN NAME
STREET ADDRESS | 23309 CHRISTIAN CIRCLE STREET ABORESS
CATV-ST-TP BROOKSVILLE, FL 34601 CRY-ST-2P
TITLE D 3 Delete THLE [ Change [ Addition
NAME KIERZYNSKI, MICHAEL NAME
STREET ADDRESS | 5143 COMMERCIAL WAY STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-2IP
ME ] Delete TITLE O change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-S1-2P
TINLE 7 Delet TME Ol thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST. 2P CITY-ST-2IP
TITLE 1 pekete TITLE [change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-S7-2IP

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 cextify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE:

MICHAFL J. KIERZYNSKI  7/15/5

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE an TYPED OR P|




