FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C1 0350 (2)

1. Corporation Name

ST. LUKE LUTHERAN CHURCH OF HIALEAH

€60 EAST 4157 STREET 660 EAST 4157 STREET
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/13/1992 05/01/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26} 590867198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificale of Status Desired O $8.75 acdiienal
22 Ei Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This carporation has liability for imtangible tax under s. 199.032,
24 25 E] m Florida Statutes ) Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
KERR, MARY LOU 82| Stroct Address (.0, Box Number 18 Not Acceptabie)
660 EAST 41 ST. =
HIALEAH FL 33013
84| Cny FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am

farniliar with, and accept the gbligations of, Section 617.0503, Fiorida Statutes. \ \
SIGNATURE %ﬁ%ﬁqx\& I V. “in\d6
Stgralare typed of name of registered 1 and e if applicabie {NOTE . Registared Agart signaiurs required whan rerislatng: M DATE

12 ' OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE VD [CIDELETE 11 THILE [OChange [ Acdition
NeME PACE, WILLIAM D 12KAME

STAEET ADDRESS | 7380 SW 107 TERR 1.3 STREET ADDRESS

Ciny-§1-2IP MIAMI FL 1407Y-81-21P

TILE T CIDELETE 21TME Cchange [ Addition
NAME KERR, MARY LOU 22 NAME

STREET ADUAESS | 4100 W. 18 CT. 2 3 STAEET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 2 40MY-§T-2P

TiTLE PD @DELETE A1TINE Presid,en,t mcnange [ Addition
NANE MORROW, LAVON | L SCHAFER, Melvin C,

STREETADORESS | G40 EAST 35 ST 3.3 STREET ADDRESS 1350 N,W. 122nd Ave,

CITY-ST-21P HIALEAH FL 33013 14 GITY-ST-2P Pebroke Pines, Fl. 33026

TITLE SD [JDELETE 41TITLE : [Jchange [T Addition
NAME EDGEALY, JOANN 4.2 Naie

STREETADORESS | 20219 NW 52 CT. 4.3 STREET ADDRESS

CITY -5T- 2P MIAMI FL 33055 44 CITY-ST-21P

TITLE [CJDELETE 5.1 7I1LE [ Change ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITy-§T-2IP 54 CITY-51-2IP

TITLE []DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IF 54 CITY-§T-2IP

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cerlify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under
oath; that | am an officer or director of tha corporation or the receiver or trustee smpowsred to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

L4/11796  305-696-0233

ING CFFICER OF DIRECTOR [ Daytime Phone ¥

SIGNATURE AND T eAMTED NAME OF §I

1 Kerr

CR2EQ37 (12/95)




