FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o Secretary of State

DOCUMENT # 71 7853 (8)

1. Corporation Name

RESURRECTION EVANGELICAL LUTHERAN CHURCH OF DADE

COUTY,FLORDS LR T

Principal Place of Business Mailing Address
CHURGH OF DADE GCOUNTY FLORIDA INC CHURCH OF DADE COUNTY FLORIDA ING
8155 WEST 12TH AVE. 8155 WEST 12TH AVE.
HIALEAR FL 33014 HIALEAH FL 33014-3523 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1969 04/11/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
|21] |26 650113846 Not Applicable
" Sute. Apl #. elc \;’—I Sutte. Apt ¥, elo. 5. Certificate of Status Desired [ $8F-a7955\::|jlr‘::jna‘
City & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Fees
Zp Couniry 2ip Country 8. This corporation has liablfity for intangible tax under s. 189.032,
24] 25 28] 30] Florida Stalutes Dves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglutered Agent
B1} Name
SHISKIN, TED B2| Street Address (P.O. Box Number Is Not Acceptable)
15001 EGAN LANE
MIAMI LAKES FL 33014 83
84| City 85| Zip Code
FL

1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered

agent. | am familiar . Ang ageepl the obligations of, Section 6§17.0503, Floriga Statutes.
SIGNATURE @m' PRES, 780 SHISKs4 Z"D{g' 97

Stgriatare 1,|'e-§d prirted name of tédislered agent and tile il applicable. {NOTE: Raegistered Agent signature raquired when ralnalating)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L DELETE 1.4 TAILE LT crange [ Aduition
HAME FARDAL, JOHN 1.2 HAME
srerracoress | @311 PENT PLACE 1.3 STREET ADDRESS
oy-S1-2P MIAMI LAKES FL 14CITY-§1-2P
TILE VD LT DELETE 21TIE [T Changs T Addition
HAME NOLTE, JACK 22 NAME
sneer acoress | 439 CANDIA AVENUE 23 STREET ADDRESS
CITY-ST- 21 CORAL GABLES FL 2.4 CTY-BF- 2P
TIILE PTD T peLETE 31TALE L) Change [T Addition
NAME SHISKIN, TED 32 NAME
steer anosess | 15001 EGAN LANE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 34 CITY-ST-2P
TME B~ 8 DEETE 41TIME L] change [} Addition
HAME +OBKERBIE-DOLORES 4 2 HAME
STREET ADDRESS | <Bed-W-53-81 4.3 STREET ADDAESS
CITY - 57- 2P HALEA R3304 2 0 44 TITY-S]. 2P o -
Tine DELETE 51TITLE Change Addition
NAME Mgﬂ CARLE Y, MARGE 52HAME
srer aooress [P/ MeAoows Croce WE s7" .3 STREET ADORESS
orvsie | pMIRAMARFEA, 28025 SACITY-ST-2IP
e [T DELETE BITTLE [change [ Addition
HANE 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6ACITY-ST-2P
14. | do hereby cerlify that the information supphed with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report I$ true and accurate and that my signature shall have the same |agal effect as if made under oath; that
t am an oflicer or director of 1he corporation or the receiver or trustes empowered 10 exacute this raport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if chagged, ar g attachmant with an address.

| SIGNATURE: st /: | PRAE RV REY C'amaad 2-/5:97 30§5-§22:538 2

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTGR Dals Daylima Phone ¥ gaya% 18

SIGNAT!

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O dam

CR2E037 (9/96)



