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1. Corporation Name S
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ST. LUKE'S ORTHODOX CATHOLIC CHURCH OF AMERICA, YA Y GFSTA

INC. E'-AHA SSEE, FLOREA

Principal Place of Business Mailing Address
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Tt ﬁ“‘ Y ) { 2791 °Pf‘“’ . CERTIFICATE OF 8TATUS DESIRED []
7. Namaes and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list st jeast 3 directors)
Name of Officers Strest Address of Each
‘Tnle(s) ) and/or Directors 2 Officer and/or Director “ City / Siate / Zip

PD  FWILHAMO-HARRY-O-REY. 00-BAYHAVENDRIVE SEMINOLEFL-04040
Ros>  James M Rev | 1081I4-88 T Avewe A/ | Semivocas Ft 33772

SD | WeHAETRUBY-S 9024-BAYRAVEN-DRIVE SEMNOLE-F-04046
- Aeniin A, jogi1y-80™ dvewus M | Sgmimwoce Fo 33771
D | ATHANSON, WILLIAM G 7800 113TH ST. NO. SEMINOLE FL 83772
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8. Name and Address of Currsnt Registered Agent 9. Name and Address of New Registered Agent

N -
g
WILLIAMS, HARRY G REV. W g
8021 BAYHAVEN DRIVE Streel Addreas (I:O. umber is va ble) g
SEMINOLE FU 34846 _laaﬂ‘ﬂ—e"aﬂmno. Apt. #, Etc. LL
te | Zip Code
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ration, am familiar with and scoepl the obligations of Section 607.0505, F.5.

S o 28 Dt 1999

REGISTERED AGENT MUST SIGN

0. 1. being appen

Signature of A
Registered Agent

11. | certify that | am an officer or director or the ivar or trustes emp d to execute this application as provided for In chapter 807 or 17, F.8. | further cerlify that when filing
this reinstatement epplication, the reason for dissotution has been eliminated, the corporale name satisfies the requirements of saction 607.0401 or 817.0401, F.S,, thal all fess
owed by the corporation have boen pald and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.8. The information indicated
on this appiication is trua and accurate, and my signature shall have the same legal offact as H made under oath.
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