FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 9 9 7 8 O O dim

CORPORATION s$andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 740569 9)

1. Corporation Narme

H2LY CROSS LUTHERAN CHURCH OF NORTH MIAMI, FLORI
D

WA TR AN

Principal Place of Business

650 NE 135TH §T. 650 NE 135TH ST
NORTH MIAMI FL 33161 NORTH MIAMI FL 331617518
3, Date Incorporated or Qualified | 3a, Date of Laslslgegon
10/13/1877 03/18/1
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26 50-0760214 / Not Apphoable
Suite, Apt. 4, etc Suite, Apt. #, elc. B ) $3_75 Additional
2 ;] B. Certificate of Status Desired d Fee Required
City & Stato Cny 8 Srate 8. Elaction Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution O Added to Feas
2ip Country Zip Country 8. This corporation has liabifity for intangible tayunder s. 199,032,
m 2_5] 2_9] _3—(}] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BARTELS, DENNIS L REY. 82| Susst Address (P.O. Box Number is Not Acceptable}
650 NE 135TH ST.
NORTH MIAMI FL 33161 83
84| City FL 85| 2Zip Coda
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared

oflice or registered ageni, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as repistered
agenl. | am farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE e
Signature. typad o printed name of reg stered agenl and ttie if applicable {NOTE: Repistered Agent signalure required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ILE PD [J DELETE 11TITE . BT Crange L] Adition
ector
NAME +—PATRIGKON4 12 NAME BﬁggigeE§§?6§
STREEY ADDRESS 1==—4B00-NE-400TH-6F— 13 STREET ADDRESS 650 NL 135 Street
orv-si-ze T—N-AMH-BEACHFL-83162 1.4 CITY-ST-2P N. Miami, PL 33161 .,
e VD [T OFLETE 21 TLE vh Bl Crange T Addition
NAME ]—FHbBR-GURH— 22NAME Robert Moschell
STREET ADDRESS —37400-NW-12-AVENUE- 23 STREET ADDAESS 650 NE 135 Street
omi-sr-2r _ r=NORH-WAM-FE——— 2.4 CI1Y-51-7P N. Miami, FIL_3316]
Tine 8D [ oELeTe 31 TTE SD Kl Change L] Addition
N [—FONGHROM-MARILYN— 32NAME Nancy Kurosky
sthger a2oness | ~H925-NW-5-AVENUE 33 STREFT ADDRESS 650 NE 135 Street
crv-st-2e —MRMHE 34. OTY-ST-2P M : 1
1L i L] peLete 417TiMLE i - [T change [T Andition
NAME GRIMSLEY, PATRICIA 4.2 NAME
sireer aporess | 650 NE 135 STREET i 4.3 STREET ADDRESS
CITY-S1-2IP N MIAMI FL 44 0ITY-5T- 2P
TILE D CT DELETE S1VIE D ] Change [T Addition
NaE GACUSANA, 406 52 NAME Joe Gacusana
sinee? ADDAESr—HHBHE-NE-B-AVENUE B3STREETADDRESS [~ 650 NE 135 Street
coy-st-20 BISCAYNE-PARK-FL 54 GITY-$T-2P N.Miamni
L [T DECETE 6.1 TILE P Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2IF 6.4 CITY-5T-2IP
14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furthar cerlify that the

information ingicaled 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 ocath; that
1 am an olficer or director of the corporation or the receiver or trusteg empowerad to execute this repon as required by Chapter 817, Florida Statytes; and that méname

appears in Block 12 or k 13 if changed, or on an atigchment with an address. 3°5> 73 P
SIGNATURE: | ﬁc > | | Yoo WA L 1 32077 o371

Date Daytime Phone # 0031731




