2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702758

1. Entity Name

ADVENT LUTHERAN CHURCH OF MIAMI SHORES, FLORIDA

Principal Piace of Business

10390 NE 2ND AVE
MIAMI SHORES FL 33138

Mailing Address

10330 NE 2ND AVE
MIAMI SHORES FLA 33136-2055

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90324 047 ****6] .25

AN ERA

City & State City & State 4. FEl Number Applied For
59'6522047 Not Applicable
2P e Country ® “o | GRunlry = .=~ |~8: Certificate of Status Desired = [ $8'7—5 A__ddmonal
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTSON, CHARLES

Street Address (P.O. Box Mumber is Not Acceptable)

10390 NE 2ND AVENUE
MIAMI SHORES FL 33138 = e
1ty FL ip Code
8. The ahove namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE - .
Slgnatura, d Inted 8 of registered t and titte if licable. (NOTE. Ragistared Agent signat ired wh instating) B . DATE P .
T?Ta;u(a type 4 r.fr pr 'nlte fama of registered agent an: e if applicable. agistar gerT le?-na ure roguir w ej‘ rf!_njj‘:?_‘_ o p——
' F_]LE"NQW; 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributiar. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T . ’ O Delete TMLE [ change [ Addition
NAME ADEL, ARMAN NAME
sTAEeT A0DRESS | 8801 N MIAMI AVENUE STREET ADDRESS
CITY-57-7IP EL PORTAL FL CITY-5T-21P
TITLE W 7 Delste TiTE O ¢hange O Addition
NAME SEABERG, FREDERICK HAME
~ STREET ADDRESS |.44339 NE 8TH COURT _ STREET ADDRESS | i}
CITY-ST-2IP BISCAYNE PARK FL CITY-ST-2IP
TITLE sD 1 Delete TITLE Ochange [ Adgition
NAME SEABERG, PENNY NAME
STREET ADDRESS | 19339 NE 8TH CT STREET ADDRESS
orv-s1-2P | MIAMI FL CITY-ST-2P
meE . D 1 Delete TILE [ change 7 Acdition
NAME STRAUB, DORIS NAME
STREET ADDRESS | 690 NE 93 STREET STREET ADDRESS
CITY-ST-2IF MIAM: SHORES FL CITY-ST-7IP
TITLE D ¥ Celete TNLE D [ Change [ Addition
NAME SMITH, NORMA NAME RODGERS, ALAN
sTRezT ADDRESS | 251. NE 168TH TERRACE STETARESS | 140 N W 104 Street
err-ST7P | NORTH MIAMI BEACH FL urvst® | Miami Shores, F1 33168
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/13/00

(305) 757 2584

Date

Daytmne Phone ¥

CR2E037 (9/99)



