|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05418

1. Entity Name

IMMANUEL EVANGELICAL LUTHERAN CHURCH OF MIAMI, |

NC.

Principal Place of Business

1770 BRICKELL AVENUE
MIAMI FL 33129

Mailing Address

1770 BRICKELL AVENUE
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

I

FILED

Il

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590651089 Not Applicable
. e B I e ﬂ(iogm_r}"wr - Z:Ipe - ::‘:Co_uimtryf Zas. » 27| 2B Certificate of Status Desired~  -[F]- --$8.75 Additional _.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTEN, DAVID H.
A . Box N i
FRANCIS, ARTHUR T . Street Address (P.C. Box Number is Nol Acceptable)
$770 BRICKELL AVE. ) .
1ILLARELLA AVEMNUE

MIAMI FL 33129 5‘{_/ g v B

YeosraL GABLES

FL

LT L

8. The abave named entity submits this statsment for the purpose of changing its registerg

SIGNATURE b‘q‘”‘o A. MHITTEN ,D[‘LES DRSS

{NOTE: Registered Agent signature requirad when reinstating)

§ffice or registered agent, or both, in the state of Florida.

M-W/)(/ W /4;6/ 1§, 2002

Slgnaluﬁ":\‘ typed or printed name of registerad agent and title if applicable.

¥
DATE

9
FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE PD O Delete TLE P D MThange [ Addition
NAME FRANCIS, ARTHUR T HAME WHITTEN, DAVID WM
STREET ADDRESS | 1177 NW 8TH STREET ROAD APT 3 STREET ADDRESS | o=et }/, Habella Rvrhut
OTY-ST2° | MIAMI FL 33136 avste | Cavel Gebles, Fu 32146
TITLE VD O Delete TITLE [74)) < (B Thange [ Additicn
we  |FRANCIS, ARTHUR we (wdweller, Taws 0z
_STRETADORESS | 1728 SW INDAVE. __ . _ o | s | 797 Crandon Blvet & 160 e
ovSTTR T \MIAMIEL 33120 Yo PR [SiSchmma ), FL 33T T T
e D [ Delete TME 7o’ £ Larvid _ _Ochenge [ Additian
NAME NORMAN, CALVIN C NAME N e peprg TseAlD Dave
STREET ACDRESS | 1055 BELLE MEADE ISLE DRIVE streeT soeess | 12 .
omv-si-20 | MIAMI FL 33138 GITY-S7-20P hpm  Fr, 33407
TITLE sD L Delete TITLE [N . Change [ Acdition
NAVE THOMPSON, ANNE T NAME Francis, Arther IQ Aet 3
STReET ADDRESS | 18454 SW 89TH COURT smeeraooness | 1411w Gl Cheoet Rocdl At
ory-st-2r | MIAMI FL 33157 CIY-STZP | YMam L, Foe 23138
TLE [T pelete TIMLE [ change [ Addition
NaME NANE
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F OITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does net qualify for the exem,
inclicated on this report orpplemental report is true and accurate and that my signatu
er or trustee empowered Lo execute this report as required by Chapter 617,

, Of on an attach| with an address, with all other jikg empowered.
N LN TRDEY 1 M. W rrTEr

of the co
changed

SIGNATURE:

rporation or the r

Y

otion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or diractor
Florida Statutes; and that my name appears in Block 10 or Block 11 if

,30\5—_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

,47,7,;//5;, L Lér-1568

Daviime Phona &

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90201 016 ****61.25

Y et

CR2E037 (9/01)

¢




