]
FILE NOW: FILING FEE IS $61.25

NONPROFIT ' FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

i Secretary of State
1996 LW DIVISION OF CORPORATIONS

DOCUMENT # 701 256 (0)

1. Corporation Name
ST. TIMOTHY EVANGELICAL LUTHERAN CHURCH OF CAROL
CITY, FLORIDA, INC.

Principal Place of Business

OO

3. Date Incorporated or Qualified

Mailing Address

4400 NW. 183RD ST.
MIAMI FL 33055-3043

4400 N.W. 183R0 ST.
MIAMI FL 33055-3043

3a. Date of Last Report

08/01/1960 08/10/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 26] 59-1054 165 Not Applicable
ite, Apl. #, Suite, Apt, 4, stc. it
L Suile, Ap el vite, Apt. 4, ot §. Certificate of Status Desired O $8.75 additionay
22] ;l Fge Regqulred
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
|24 25 23] 30) Fiorida Stalutes O Yes ONo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
WARREN, JAMES SR 82| Sicee! Addross (.0, Box Number 15 Not Acoeptable)
18330 NW 38TH COURT
MIAMI FL 33055 &3
B4| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered office
or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE " Signature, typed or printed name of tegistared agent and B 1 applcabks NOTE: Registered Agent ignature requied whn rengtaling] DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
miE FSD CJOELETE 11 TIME [OChenge [T Addition |+
NAME BURT, HERMENE 1.2 NAME §
streeraoomess | 18301 NW 43RD CT 13 STREET ADDRESS a
CIFY-ST-2P IAMI FL 1ACITY-ST- 2P &
TINE VOT [CJDELETE 21 TILE Ochange [ Addition | O
NAME WARREN, JAMES SR. 22 NamE

STREET ADDRESS | 18330 NW 38TH CT 23 STREET ADDRESS

CHY-ST- 2P MIAMI FL 2 40TY-ST-2P S

T D WTE 31 TLE Direofav . CiChange P Addilion

AAME ADAMS, JAMAUDE 32 NAME b ’ ér—'k /’l ;;'f-

stRecTADORESS | 20353 N.W. 38 CT. 33 STREET ADDRESS ? /¥ LW/ gprh7e r r

Cay-S1zp MIAMI FL - 14.01Y-51- 20 /VZ"A-»,J,',, 2L 33055 -

TilLE sh DELETE 41TTLE Change Addition

N ALMA, CARLEY 12 L orle 7, Alma

STReET ADORESS | 3712 S.W. 68TH WAY 4.3 STREET ADDRESS

CilY-S1-ZIP MIRAMAR FL 44 CIY-5T- 2P

TILE 0] [JDELETE 51TILE [Jchange [ Addition

MAME LEWIS, SAMUEL 5.2 NAME

SIRETADDRESS | 3965 NW 181ST LANE 5.3 STREET ADDRESS

GITY-51-21 MIAMI FL 5.4 CHTY-ST- P

TIE 1] CJDELETE 6.1 TILE [JChange [ Addition

NAME UNTON' ELAINE 52 NAME

STREET ADDRESS | 10261 SW 13ST 6.3 STREET ADDRESS

CHTY-$T-2IP PEMBROKE PINES FL 64 CITY-5T-2P

appears in Block 12 or,

14, i do hereby certify that the information supphed with this filin
certify that the information indcated on this annual repo
oathy; that | am an officer or director of the corporation or the recelver or

13 If changed, ar on an attachment with an address.

rt or supplementat annu
trustee em

S s /‘L-Nﬂﬂffﬁ {/’é’/f/’

a is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

al report Is true and accurate and that my signature shall have the same legal effect as #f made under

powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my naj
06

(Fos_
624-77/2

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©
b e o

o e

Daytime Phone &




