FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # NO05418 (1)

1. Covporation MNare:

IMMANUEL EVANGELICAL LUTHERAN CHURCH OF MIAMI, |

© T URHRERETN MR

FLORIDA DEPARTMENT OF STATE
Sanchid B Mortham
Secretary of State

DIVISION OF CORPORATIONS

AT i

Prrneapni Fiace of Basnass Mmlmq .t‘\ddvc_,_,
1770 BRICKELL AVENUE 1770 BRICKELL AVENUE
MiAMI FL 33129 MIAMI FL 33129
A. Date Incorporated or Qualified 3a. Date of Last Repont
10/01/1984 03/27/1995
[ 2 oopet Place of Business “2a. Mail rr; Adort:ss 4. FEI Number . Apphed For
21| N 26| e 530651089 Not Applcabile
Sie- At 2t C‘ ,f i “ iti
" oEe U”& \F ml 5. Certificate of Status Desired [l 33'75 Ad@thnﬂl
E’J o Fee Required
City & Sloter | City & State B. Eiecton Campagn Financing 0O $5.00 may Be
231 - me 28' . . e Trust Fund Contritsution Added to Faes
A Country 21p _ Country 8 This corporation has hatility for intangibile tax under $. 199.032,
i 25 29| 30| o Florda Statutes 1 ¥es E N
9. Name and Address of Currgg_tﬂggislered Agent L 1{. Name and Address ol New Registared Agent
81| Name
NORMAN, CALVIN Cn SR B2 Gtund Avtli-. (F’ Q. Box Number is Not Acceptabred
1055 BELLE MEADE ISLAND DRIVE I T S N
MIAMI FL 33138 83
B4 _(:\fy T T o FL 85 Zp Code

11 Farsuant o e provisions of Sechons 617 0507 and 617 1608, T londa Statutes, the above-named corparation Submits this staterhent for The purpose of changing 11s registared ofico

Gr reaggistere d agant, or boln, o the State gf Flonda. Such changue was authosized by Ihe comporaton’s buard of drectors | hereby accept the appointment as registered agent, | am
frtiw with, a0 aecept the obagat uns of, Sertion €17 0503, Florda Statutes

SGNATUIRE

St Syl 001 e e e T

St ey Bl Begrtiret Ader d Sgatu me s | wher, manstabogs OATr

12, DIREC] 13. ADL TR & Gl IATCE 5 10 CF 1 I0E s AND TLE GG e i 1
T PD N T T o .DDELHE I EEERT: [ Change [ Addition
i GIBSON, BRUCE 12 b

amt aaes | 1065 N.E. 143RD ST. 13STREE® AJORESG

s MIAMi FL o R R o

Wit BD (CIDELETE 211HLE [ctange [ Additan
Bkt BROODNO, ADELE 22 NAME

s e | 1626 SOUTH MIAMI AVE 23 STREET ACDRESS

oostne | MAMIRL , B LI S ]

LILE 10 [IneLeNe 37 ILE [ Change [ Additior
bkt WINNIFRED, STROZINA 37 NAME

st s | 3135 NW 18TH ST. IISIFELT ACDRESS

Cie Al MAMIFL _ o 340§ ~

HII: SD [CJOELETE 41T1E [CcChange [ Adaitiar
pit: DEVALLANCE, JO 4 2 NAME

arriracoes | 1809 BRICKELL AVE #501 45 STHELT ALDRES®

Ol 51 o MIAMI FL e Rasorsiae

N [Jotiert 5170 F {Change  [] Addtion
hes: 52 NamE

SHREEL AR 53 SIHEET ADDHESS

Ly ul o S T ETIi e

TIF [oELene 61 TILF [dCnange [ Addticn
Bk £ 7 NAME

L Al g 63 STHEE T ADDKESS

Wiy ST 2 i 64 CIN-ST-2IF

14, | i hereby certify taat the infor (o'} su; ;nu 3 waith this fil Ny s voluntasly furnished and does not quahfy for 1he exemphion stated in Secton 118 07(3)ik), Flonda Statutes. | further
cently that the informabon mdcatec on ths anoonal report or supplommta\ annual report is truo and accucale and that my signature shall have tre same legal effect as it made under
oath, Taat | amean offcer ar droctor oF Ino corporabon or He reGeiven O trastee empowered 10 exacute this report as required by Chapter 617, Flonda Statutes; and that my narne
appears o Blnek 12 o Black 130 changad, or on an altachment with an address

SIGNATURE: /Y [ Mibe | TAN IS, 1996 305 -§54-0240

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Dyt Pron e B

CR2E037 (12/95)




