FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT G FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am
CORPORATION Katherina Harris ecretary Of State

ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90127 036 ****61.25

DOCUMENT# C10350

1. Corporation Name

ST. LUKE LUTHERAN CHURCH OF HIALEAH

10. Name and Address of New Registerod Agent

Principal Place of Business Mailing Address . .
660 EAST #18T STREET 660 EAST 41ST STREET o
HIALEAH FL 33013 HALEAH FL 33012
2, Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
2 - m 07/13/1992 |
Suite, Apt. #, atc. - Suite, Apt, #, etc. 4. FEI Number Applied For : )
2 . : el 59-0867198 Not Applicable | )
-~ City & State - = = —~ - - R j - 'City & State - - - L s e m T S8 TS Additiond) '
EI ‘ EI 5. Certifcate of Status Desired [ Fee Required |
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May e ;
[24] [2s] 29 [30] Trust Fund Contribution O Addsd to Fees

9. Name and Address of Cutrent Registered Agent

i 81| Name . \

KERR, MARY LOU 82| Strest Address (P.O. Box Number is Not Acceptable)
660 EAST 41 ST. -
HIALEAH FL 33013 & ‘
’ 84( City FL 85| Zip Cods '

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registeted agant, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agant signature requited when reinstating) DATE §
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 =
TILE VPD . [ DELETE 1.1 TILE ClChange [ Addiion :
NAME RESILLEZ, ELV ) 1.2 NAME cl‘;
streeraporess| 15420 NW 12TH PLACE 1.3 STREETADDRESS i
orv-st-ze | PEMBROKE PINES FL 33029 14 CAY-ST-2P &
mE T ‘ ] DELETE 21TME CiChange  [JAddition | &
NAME KERR, MARY LOU 22 NAME \
streeTanoress| 4190 W. 18 CT. ' 23 5TREETADDRESS
omv-st.z¢ | HIALEAH FL 33012 2 4 CITY-§T.ZP

—| TITLE P- B CIbELETE  ~FattTmE - e e - . [JChange [ Addition) *
NANE ROETZ, RICHARD 32NAME
streetaporess| 71 € §1ST PLACE 33 STREET ADDRESS
crv-stze | HIALEAH FL 33013 34.CITY-ST-ZP )
TME s . - ~ ROGELETE 41TILE SD KChange [ Addition
NAME CORDOVES, LINDA . 4.2 NAME \ ‘
sTReet aooress| 2864 S CAMBRIDGE LANE 43 STREET ADDRESS ggaz'l;g gd{g\reréy C ' ‘ i
em.srze | COOPER CITY FL 33026 woyvsrze | 20219 N.W. 92 Ct. !
TME : [ DELETE 51 TMLE = ILs Sauao [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS .
CITY-ST-ZIP 54 GITY-57-219
TME ] DELETE 84 TMMLE [Jchange  [] Addition | |
NAME 6.2 NAME ‘
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-ZP . 6ACITY-ST-ZP

14. I nereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 11%.07(3)(j), Florida Statutes. | further certify that the information
indicatad 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 oath; that | am an :
. officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
- Block 12.0r Black 13 if changed, or on an attachment with an address, with all other like empowered. }

SIGNATURE: c}“gﬁgﬂ E ﬂx WRE NEQEeREe T Aoolth 305 - 6 0323l
SIGNATLRE AN ED OR PRI NAME GF SIGNING OFFICER OR DIRECTOR Cate . Dawme F‘hmi#n__‘ '




