2006 NOT-FOR-PR&FIT CORPORATION
ANNUAL REPORT (AR)

FILED

DQCUMENT # C10350 !

1. Entity Name

ST. LUKE LUTHERAN CHURCH OF HIALEAH

May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

660 EAST 415T STREET
HIALEAH FL 33013

Mailing Address

‘660 EAST 4157 STREET
HIALEAH FL 33013

IEARER RN N ERLI

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. ¥, aic.

131 MOORE CR2EQ37 {¥0/05)
City & Stale City & State 4. FEINumber T Apgl:gg For
59-0867198 Not Applicat!
Zip Country & Country 5. Cerfificate of Siatus Desired | $B 75 Additional
e o 3 ’ B Fee Required
______ O 6. Name and Address of Current R'_g_i's_iered Agent 7. Mame and Address of New Registered Agent
] Nams
KERR, MARY LOU Strest Addrass {P.O. Box Numnber is No
0. t Acceptable)
660 EAST 41 ST. -
HIALEAH FL 33013 i
!
! City ~y | ZipCede
j _FL|®

the cbligations of regsslered agent.

sonatune IO VA i“ww’\’\.

Sigratute Nyfed OF Nl

: ol sagstered agomnm and u{!e J apphcabie

{NOTE Regutured Agent sigaature sequired whon remslating]

:.7h.7

' FILE NOW FEE iS $61 25
. Due By May 1, 2906

$. Elaction Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

10, OFF{CERS AND D[RECTORS 1. ADDITIONS/CHANGES 'ro OFFiCERS AND DiREC?ORS Y 10 B
e VPD ] T Deiete THLE [Jchange [ Aduitice
NAME DAVIS, GLENN HAME

STREET ADDRESS | 2811 W 78TH 8T j STREET ADORESS

omy-stzp [HIALEAH FL 33014 ! CITY-§7- 2 RononsS4a974

HIE T I 7 Detele it Ul 1o n-gliiR i !D:thlﬂﬁ"j 3 A
NAME KERR, MARY LOU NAME

STREET ADDRESS 4180 W. 18 CT. ! STRECT ADDEESS

LrY-S1-21p HIALEAH FL 33012 I CITY-8T-21P

il P ] Close:  § m Dltge  Janre
HAML ROETZ, BEVERLY : NAME

STREET ADDRESS |71 EAST 515T PLACE | SIRELT ADDRESS

oTy-$TAP {HIALEAH FL 33013 i LiTy-57- 2P

TITLE As | [T Detete TLE [0 Cange T3 Adidiins
NAME CONESA, PILAR | NAME

STREET ADDRESS (4147 W 6 CT STREET ADDRESS

CiTY-ST- 20 HIALEAH FL 33012 ' CiTY-S7-2P

WL f M etete TILE [ Change T Additius
NAME ’ NAME

SYRTET ADORESS ! STREET ADDRESS

GiTY- 5T 2P | oITY- 87 2P

He | 0 Delete e 3 Change p
NAME NAME

STREET ADORESS I STRELT AGDAESS

LITY-$T-2P { CITY-ST-21P

12. 1 hereby cerbdy that the information supptied with this fiing does not qualify ior the exemptions conlained in Section 119, Florida Staluies. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oatiy; that : am an officer or director
of fhe carporation or the recewer or frusiee empowered to execuie ihis repor as required by Chapler 617, Florida Statutes, and that my name appears in Biock 10 or Block 11
If changed, ar on an attachment with an address, Iwith all other tike empowered.

cinataTiine. ~ N e \9’“ \ﬁ Qevn ( “)/\rf a,mm.,,)

06"‘_
erQaP

aﬂ\oé



