FILE NOW: HILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

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

Mar 21 1997 8:00am
Secretary of State

Ryt

(2)

ST. LUKE LUTHERAN CHURCH OF HIALEAH

rF—’ri;mipa! Prace of Businoss Mailing Address

660 EAST 415T STREET
HIALEAH FL 33013-2345

860 EAST 41ST STREET
HIALEAH FL 33013

RS RATKARI

X e Incorpora: r Qualifi . Dal st Repor
3 Da107]1é)jo19$§%o lified | 3a D&%Lﬁe}fgﬂg& t

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiiad For
E‘ﬂ - ;5] 7 198 Not Applicable
Suie APl . efc Sule. Apt 4, el 5. Certificate of Status Desired (] $8.75 Additonal
2] ;1 Fee Required
Criy & Stata __ CityéStae 6. Elaction Campaign Financing $5,00 May Be
FZ:’r] e e 28‘1 Trust Fund Conltribulion Added to Fees
[ 7n __ Counry Zp Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
El__,__ }ﬂ [2s] [a0] Florida Statutes [JYes WNo
e ._.._8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent

KERR, MARY LOU
660 EAST 41 ST.
HIALEAH FL 33013

81{ Name

82| Street Address {P.O. Box Number is Not Acceptabie)

B3

84| City Zip Code

FL |*

[ 1. Pursuant to the: previsions of Sechions 6170502 and 617.1508, Florida Statutes, 1he above-named corporation submifs this statemant for the purpose of changing 1s registerad
ofhce o registored agert, or both, in the State of Florida. Such chany Bogaé au_glogzed by the corporation’s board of directors. | hereby accept the appoiniment as regislered
. Florida Statutes.

agent. Tam familiar with, and ycm the TFI/Q tions of, Section 617.
kNS
s I\ BIA G ouie S (Mary hou Kerr Trogsurer) 347497
KR U T ofiGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it VD [T oeLeve 11 TIE LT crange [T Adoition
NaME PACE, WILLIAM D 1.2 NAME
smeelanoriss | 7360 SW 107 TERR 1.3 STREET ADDRESS
orv-si-ae | MIAMIFL 14CITY-$T-2
K T Gicere 21 TMLE [Jchange [J Addition
NAME KERR, MARY LOU 22 NAME
sieeeranontss | 4190 W, 18 CT. 2.3 STREET ADDRESS
Ty -ST- 2k HIALEAH FL 33012 2.4 CITY-ST-1IP
me P - T oeLETE ATTLE [T thange L7 Addition
HAME SCHAFER, MELVIN C. 32 NAME
sieraookess | 1350 NW 122ND AVE, 2.3 STREET ADDRESS
Gl -§1- 2w PEMBROKE PINES FL 33026 3.4 CITY-5T-2IP
TlE 8D T — [T DELETE 41 TIE [T change L] Addition
WAME EDGERLY, JOANN 4.2 KAME
steeetanoriss | 20219 NW 52 CT. 43 STREET ADDRESS
civ-si-ze | MIAMIFL 33055 44 CITY-8T-2P
me | [ ToeLETe 1TmE [T Change ] Addilion
HAME 5,2 NAME
STHEF! ADDHESS 5.3 STREET ADDRESS
| Cny-seae - 4LITY-$1-2P
T T DELETE 61 TILE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDA(SS 6.3 STREET ADDRESS
ot | 6.4 CITY-5T-ZP
14. | do hereby certty that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther cerlify that the

SIGNATURE: g;(\m% e SN Ay Lo Kexr, Treasurer) 3/17/97
ATURE AND T OR PRINTED NAME Qf SIGNING OFFICER OR DMRECTOR Date

infarmation indicated o this aninual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

B

Daytime Pm.uTo'aa'om‘

CR2E037 (9/96)



