F FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT 3 FLORIDA DEPARTMENT OF STATE
Sandrz B. Martham Jan 1 6 1 99 8 8 : O Oam

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DJV!SJON OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 71 783 (8)

1. Carporation Name
RESURRECTION EVANGELICAL LUTHERAN CHURCH OF DADE

Principal Place of Business Mailng Address =
R nE, COURTY FLOAIDA INC CHURCH OF DADE COUNTY FLORIDA INC 3. Date Incorporated or Qualified R
8155 WEST 12TH AVE. 8155 WEST 12TH AVE. 12/31/1969
HIALEAH FL 33014 HIALEAH FL 33014 el . e
, . 650113846 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired o ,,,,$8'75 Additional
_271 2_61 — o . _ Fee Raquired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing o $5.00 May Be
[22] 27] _ Trust Fund Contribution [ AddedtoFees . _
- City & State _! City & State e = . ___ | 7. 15 this nonprofit corporation a %meowners association?
= 28 - Clves” [OMo 77 7
Zip Country Zp . Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Taxdua Juna 30. [ 1Yes [lNo
5. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent .
81| Name
J8D SHNIsks4 e
SHISK!N. TED 82 jtreet Addregs (P.Q. Box Nymber is Not Acceptable)
AE00+EAN-HANE” 567 s ’
w A HAKES 330 H— a3 y
Pemproge Frw€s ..
84| City a5 i Code
. Frorio4  FL[" 958238

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Forida Siatutes, e above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or batjy, in the State of Florida. Such change was auttiorized by the corparation’s board of directors. | hereby accept the appointment as registersd
agent, | am familiar with, and apt thepobl Sect) n‘617. 503, Florida Statutes.

SIGNATURE fei 'y I } O .
Signature, typed or printac Ramae of registerod agent and tide i apdlicable. (NQTE Reglstered Agent signature requirad when reinstating) . .. DaT . e~
1Z OFFICERS AND DIRECTORS 3. T ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g _
FITLE D L] DELETE 1.1 TILE [ Crenge L] Addition | =
NAME FARDAL, JOHN 12 NAME N
seeT aDDRess | 6311 PENT PLACE 1.3 STREET ADDRESS fort
CITY- §T-ZP MIAM! LAKES FL o Rasomvesrze — . R I ..
TmE VD LT OELETE 21 TILE [ Change [ Adcition |©
NAME NOLTE, JACK 22 NAME
smreer apoAess | 439 CANDIA AVENUE 2.3 STREEY ADDRESS
CITY-5T-2P CORAL GABLES FL 2. 4 LITY- §T-2Ip o e e e e
. TIRLE PTD [T oELETE 3ATILE ~ EJChange  E] Addition
LT e SHISKIN, TED saNAME o
' steeraooress | 15001 EGAN LANE 3.3 STREET ADDAESS ’ T T s e e N
. CITY-5T-71P MiAMI LAKES FL 33014 o 34, CTY-ST-2P o ‘ - s
] TS S [ DeLETE 41TITLE [TChange 1| Addition
! NAME CARLEY, MARGE 4.2 NAME
L sTeet appress | 3341 MEADOWS CIR. WEST 4.3 STREET ADDRESS
"r— CITY-ST-2P MIRAMAR FL 44 CITY-ST- 2P ] . - e e s o
e [T DELETE 5.1 TITLE [T change [ ] Addition
= | Neme 52 NAME
= | smeer anomess 5.3 STREET ADDRESS
= | cry-st-zP o 5.4 GITY - 5T- 29 o . .
o | e [MEEE 61 TITLE T Change |1 Addition
Z 1 name 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
— | cmy-st-zp 6.4 CITY-ST-2IP

T horeby cBriy that ihe Tnformation suppiied with this fillhg doas not quaify for the exemption stated In Section T16.07(3)7, Florida Staluies. 1 further ary that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or director of the corporation or tha receiver or trustes empowered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name eEpears in

Block 12 or Block 13 if changed, or on an attachment with an addresg.
3 I28 43lvwat/
ter Daytima Phone # ACAIAE

=| SIGNATURE:




