2001 UNIFORM BUSINESS REPORT (UBR)

“ FILED

DOCUMENT # 740569

1, Entity Name

HOLY CROSS LUTHERAN CHURCH OF NORTH MIAM), FLORI

]

Mar 30, 2001 8:00 am
Secretary of State

02-02-2001 90255 040 ****61.25

Principal Place of Business

650 NE 135TH ST.
NORTH MIAMI FL 33161

Mailing Address

NE 135TH ST.
NORTH MIAMI FL 33161

w—
(LI

[

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'07602 '4 Not Applicable
Zp Country Zip Courtry 5. Cortificato of Status Desired  [] fg;;fq Addtiona) |
N 5. Narme and Address of Curront Registered Agent " 7 Mame and Addross of New Reglstared Agent =
: Name
BARTELS, DENNIS L REV Street Address (P.0Q. Box Numbar is Not Acceptabla)
650 NE 135TH ST.
NORTH MIAM FL 33161 _ |
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the stale of Florida.
SIGN;;TURE
Signatune, Iyped of printed name of registered apant and tis If AppRCADIe, (NGTE: Ragistarad AQent signaturs recquired whan rinstating) DATE
T T 7 TRLENOW: T T[T N Campaign Financing | $5.00 Moyps | Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Addad to Feas Department of State
10. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD _ CPoce me D [CHEAOWRMAN PotRuck. — DI Thaadiion | S
e OETTING, WILLIAM — MR Jord Lo g
seeT acohss | 650 NE 135 STREET STREETAODRESS | 7 O W TS 5odf §
crv-s2e | N MIAMI FL 33161 avse |Coofel C4Ty  FL- 33328 g
me sD Delets me [y [VIEE ATy Crnge YR adtiion | &
e MEADOR, ROBERT * NAVE MRz Db MC.LEDb 0¥ ‘
strest aoosess | 650 NE 136 STREET sneaonsss | 9 306 Se> F7 AV .
Comstar Tl NMAMIFCESY T Coope1e Cr7y , - 3332%
TITLE 1[)] ™ Detete t ST EEE- _ - ¢ W] Adition
NAME NASH, GEOFFREY L M -PIDRREW Huaoting bsl-mbl
stweeraooress | 650 NE 135 STREET 253 ME (00 7 .
orv-size | N MIAMI FL 33161 M Sherey RC 3338
e T N T v D Change 3 Addition
HANE TERRY, HAROLD i
STREETADOAESS | 4461 SW 24TH AVE
om-st-2¢ | DANIA FL 33312
TIE 3 pelets TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-IIP
TME [J Dalete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-21P Cimy-S1-2P
12 | hargby certily that the Information suppiied with this filing doas nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapler 617, Florida Statutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: __ GGRNATURES ZQUIRED/ re«s aree //7—4/”*/ 305-157-66/%
SIGNATURE AND TYPED Cff PRINTED MAME OF SIGNING OFFICER OR DIRSCTOR Date Daytime Prone ¢




