FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7405é9

1. Corporation Name

DA

9)

HOLY CROSS LUTHERAN GHURCH OF NORTH MIAMI, FLOR!

Principal Place of Business

650 NE 135TH ST.
NORTH MIAMI FL 33161

Mailing Address

€50 NE 135TH ST.
NORTH MIAM! FL 33161

N

DT

22 [27]

3. Date Incarparated or Qualifiec| 3a. Date of Last Report
10/13/1977 02/03/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number - Applied For
21 28] 590760214 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired M $8.75 Addiional

Fee Required

24] 25 26]

Florida Statutes O ves A No

GCity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tag under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BARTELS, DENNIS L REV.
650 NE 135TH ST.
NORTH MIAMI FL 33161

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL |

Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE I, B R
Signature, typed or prnted name of registerad agent and litke if applicatle. (NOTE - Regstered Aga? signarun: requred when rainstahng! _ DaTE

12, OFFICERS AND DIRECTORS 13 ADDMONSCHANGE S 10 OFFICE RS AND DIREGTONS IN 12

TITLE PD [)DELETE 1ATITLE [JCnange  [] Addition

NAME PATRICK, JON J 1.2 NAME

staeer anoress | 1600 N.E. 180TH ST. 1.3 STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33162 . 1.4 CITY-5T- 7P o ,

TILE VD [ADELETE PRRAL: [fcrange ] Addition

NAME ~MOS6HEH-ROBERT-6~ 22 NANE CURTIS TAYLOR

streeT aooress | HOHNE-122ND-8T 23 STREET ADDRESS 17100 NE 12 Avenue

cirv-si-2p | —~P-MAMHEL-33184- / 2 4TITY-ST- 2P N.Miami, FL 33162 4

TITLE SD [aDELETE 31TILE hange [ Addition

NAME —OXAR-GEORGE— 32 NAME MARILYN RONSTROM

streeT aponess | -$2RO-NE-188-STREEF- sastepTacoREss | 11925 NW 5 Avenue

cry-stoze | NHAMHRE— 34, LTV-51-2P Miami. FI. 31168 X

TITLE L] CJDELETE 41TLE " Change [ Addition

NAME GRIMSLEY, PATRICIA 4 2 NAME Grimsley, Patricia

STREET ADDRESS BN 0 GG FREET— 43STATET ADDRESS 650 NE 135 Street

cirv-si-zp [ciulobiuliaifeon 44CIFY-ST-2IP iami

TMLE D [JDELETE 51 THLE N.—M —FL__3316] []}C{anga [ Addition

NAME GACUSANA, JOSE 52 NAME

sTReeT ADDRESS 98 N-W198TH-5F saseeraporess | 11010 NE 9 Avenue

crv-st-ze AR 33189 54CIY-51.21P Biscavne Park, FL 3316l

TTLE [CIOELETE §1TIILE Clchange  [] Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-51-2IP 6.4 CITY- 5T-2IP

appears in Block 12 or Blodl

SIGNATURE:

path; that | am an officer or director of the corporation or,
change an 3 nght with

D TYMED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 119.07(2)(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

¢ receiver or trustee empoweread 10 execute this repor as required by Chapter 617, Florida Statutes; and thal my name

address.

Vol (305) B33~

D T Phone #

—= 1 ]

CR2EQ37 (12/95)




