L

‘2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT . U

. - I I
DOCUMENT # N03000001523 : Tt
1. Entity Name
ZACK LUKAS CROSS-COUNTRY SCHOLARSHIP FUND, HOY -k AM 9 L3
INC. 08 kUt
o (R OF S

Principal Place of Business Mailing Address S ;L - 2‘.’] ;. . %\5 EE : ¥ LOR DA
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY ObLRIA -
SPRING HILL, FL 34606 SPRING HILL, FL 34606
R T [ e TR

Suite, Apt. #, eic. Suite. Apt. #. elc. 10272008 RE(N-NP CR2E098 (1/07)

City & Stala City & State 4. FEI Number Applied For

41-2080230 Not Applicable
Zip Country Zip Country 5. Conificat of Status Desired [ ?i’lfq.ﬁ?;‘;“w"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VITOLA, JOHN R
218 SOUTH BROAD STREET Streat Address {P.C. Box Number is Not Acceptable)

BROOKSVILLE, FL 345601

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerod agant and lifle il appicable. (NOTE: Registared Ageni signature reguired when reinstating) DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2}(b), F.S., the Make check payable to

After January 1, 2009, Fee wlill be $122.50 corparation did not recelve the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE O cChange [ Addition
NAME LUKAS, MARK NAME — '

= - ok '] B L -

STREET ADDRESS | 23309 CHRISTIAN CIRCLE STREET ADDRESS 1 1*.—5'—‘.'—% 1 3? E‘ Ll L_lt‘: ‘q- _:: -
orvsap | BROOKSVILLE, FL 34601 cmv-§7-2p AIAA—-01003 0007 #6125
TIME D [ Detete TITLE [ Change [ Aodition
NAME LUKAS, KAREN NAME
STREET ADDRESS | 23309 CHRISTIAN CIRCLE STREET ADDRESS
CITY-5T-2IP BROOKSVILLE, FL 34601 CITY-$1-2IP
Tme D O Detete TLE 7 thange  [T] Addition
NAME KIERZYNSKI, MICHAEL NAME
STAEET A0DRESS | 5143 COMMERCIAL WAY STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-ZIP
TITLE O pelete TITLE O Crange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Dalete N R [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-21P

12. | hersby certily thal the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have Lhe same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered {0 @xecute this repart as required by Chapter 617, Florida Statules: and that my nama appears in Block 10 or Block 113 if
changed, or on an attachment with an addrass, with all other like empowared.

MICHAEL J. KIERZYNSKI 10/27/08

Daylime Phona #

SIGNATURE:

r——
ME OF 3{GNING OFFICER DR DIRECTOR Data

XN



