2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000656 M . m
1. Entity Name . Say 2?, 200(1). g‘.t()? a
ST. LUKE'S ORTHODOX CATHOLIC CHURCH OF AMERICA, I
05-26-2000 90036 028 ****g] .25
Principal Place of Business Mailing Address
10814-88TH AVENUE N 10814-88TH AVENUE N
SEMINOLE FL 33772 SEMINCLE FL 33772-3747
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
™™ City & State ‘ City & State 4. FE} Number Applied For
oo e 59-3358186 Not Applicable
i L. N Zi C rat
Zip Couniry P ouniry 5. Certificate of Status Desired O $8.75 Add'“(’"a‘
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
ROSS, JAMES M REV. reet Address (RO. Box Number prable)
10814-88TH AVENUE N
SEMINOLE FL 33772 — —
ity FL in 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.
SIGNATURE
Signature, typed or printed name ol registerad agent and tis it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fess Department of State
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TIME O change [ Addition 3 &
NAME ROSS, JAMES M REV. NAME ‘ :J:,
STREET ADDRESS | 10814-88TH AVENUE N STREET ADDRESS ]
CITY-S7-2P SEMINOLE FL 33772 CITY-ST-ZiP w
1
TIMLE SD , O Delets TITLE Cichange [ Addition |G
NaME SMITHERS-ROSS, MARTHA A NAME
STREET ADDRESS 10814.38]’]1 AVENUE N STREET ADDRESS
“orv-sT-2¢ -] SEMINOLE FL 33772 ~ GiTY-57-2IP et T e
TIMLE TD O pelete TIE O change [ Addition
Nav ATHANSON, WILLIAM G N
STREET ADDRESS | 7800 113TH ST. NO. STREET ADDRESS
CITY-3T-2ZIP SEM[NOLE FL 33772 CITY-87-2IP
THLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TLE . O petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustae.gmpowered to execute this reportasTesired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & with an atid with all other K& egfbogierdd.
i) y ,' . i - Ll -n/
SIGNATURE: _ XCEWUNASFAE KILUN DY 5 Lov 727 37 369%
SIGNATURE ANDT,I‘SEg.oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




