FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B, Martham
Secretary of Smte
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 717833

(8)

RESURRECTION EVANGELICAL LUTHERAN CHURCH OF DADE
COUNTY, FLORIDA

Principal Place of Business

CHURCH OF DADE COUNTY FLORIDA INC

Mailling Address

CHURCH OF DADE COUNTY FLORIDA INC

IR

I

8155 WEST 12TH AVE. B155 WEST +2TH AVE.

FL 33014 HIALEAH Fi. 33014 3. Date Incorporated or Qualifiad 3a. Date of Last Report
12/31/1969 04/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
?‘ﬂ ‘EB_I 65‘01 13846 Not Applicable
Suite, Apt. #, etfc. Suite, Apt. 4, elc. i
o, ApL ¥, eto ’ e, Apt. #, elo 6. Certificate of Status Desired | $8.75 Aaditional
’EI E} Fge Required
City & State | City & State 6. Etection Campaign Financing & $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 20 [20) Florida Statutes L] ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
SHISKIN, TED T D B2| Stroot Adcress (PO, Box Number 1§ Not ACcaptabie)
15001 EGAN LANE
MIAMI LAKES FL 33014 83
84} City F L las Zip Code

$1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staternent far the purpase of changing its registered office
or registered agent, gr both, in the State @ Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and ept the obligationsOf, » 6.0003, Florida Statutes.

CR2E037 (12/95)

SIGNATURE y .
e of regmtered agent and tine f apphcable (NOTE- Registered Aganl signature required when reinstating! DATE

12, OFFIGERS AND DIRECTORS 13, ANDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 12
TILE [C)OELETE 11 TIILE [Change ] Addition
NAME KRDAL' JOHN 1.2 NAME
streeT apbress | 6311 PENT PLACE 1 STREET ADDRESS
CITY-ST-2P MIAMI S FL 14 CITY-5T-2
TILE 8 Vv {JDELETE 21 TITLE Olchange [ Agdition
NAME NOLTE, JACK 2.2 NAME
stree aDORESS | 439 CANDIA AVENUE 2.3 STREET ADDRESS
CITt-§T-21P CORAL GABLES FL 2 4CITY-8T-2P
TITLE TO RDELETE 31 TITLE . [JChange ] Addition
MAME COY, ORIN 32 NAME
STREET ADDRESS | 13920 LEANING PINE DR. 3.3 STREET ADORESS
CITY-S1-2P MIAMI LAKES FL 34 CITY-ST-2IP
THLE S _ [JDELETE 41TTLE [JcChange [ Addition
HAME Doisits LoctkKCRRIE 4 ZNAME
saier aooress | 324 @ £3 9T 43 STREET ADDRESS
orv-stoe | MIACEA M, FLA- 386/ 44CY.51-2P
TILE TE A S / 7/ 1545 /A/ })" 7 D [CJOEETE 51TILE [Change [ Addition
i 1506/ Bl LAVE o

ADDRESS &4 - REET ADDRE:
CITY-S§T-2IP /M/A M/ LAK E 4; ﬁé ' a 8 5/4 54 CITY-81-2)p
TME CIGELETE BITINE . DODDOOY 7 r r r Blde  [OAcdition
NAME 6.2 NAME -04/12/96--01011--027
STREET ADDRESS 6.3 STREET ADDRESS **¥b1, 2%
CITY-ST-21P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogly 13 if changed with an address.
SIGNATURE: _ 1 ¢ Tap/ 96, Bp5-452-24/0
S ti- 114

Tonr SA/SK 10 - PoBolDBA T ot AR Crisrset




