FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFT FLORIDA DEPARTMENT OF STATE .
santre B. Mortigm, Mar 18 1998 8:00am

CORPORATION i
ANNUAL REPORT

1998
DOCUMENT # 701256

1. Corporation Name

St. Fimothy Evangelical Lutheran Church Of

Secrelary of Stata

DIVISION OF CORPORATIONS S ecretary Of State

Carcl City, Florida, Inc.

Principal Pldte of Business Mailing Address
4400 N. W. 183rd Street
X . . ) 3. Date Incorporated or Qualified
Miami, Florida 33055+3043 08401-1960
4. FEI Number Appliad For
59-1054165 Not Applicabla
. Principal P f i 28. Mailing Address i
2. Principal Place of Business 8- Malling Addres 6. Corlificata of Stalus Desired [} $8.75 addiional
;I ) E| Ese Required
Suite, Apt #, elc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $6.00 may Bs
’2_2] 27] Trust Fund Conlribution a Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeowngs assaciation?
23} m O ws 8 no
Zip Country Zip Country 8. This corporation owss or has paid the currant year iptanpible
24 E] 29 m Personal Properly Tax due June 30.  [J s Nb
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Replstersd Agent
81} Nama
Warren, James St 82( Street Address (P.O. Box Number is Not Acceplable)
18330 N. W, 183rd Street &
Miami, Florida 33055 8 Cy FL o8] Zp Code

1. Pursuant 1o the provisons of Seclions 617 OLl7 and 617.1508, Fionida Stalutes, the acove-named carperation submits this statament for the purﬁose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

IGNATUR
SIGNATURE Slgnaturv_lmd o printedd e of rginten:d agent and Hie i 8pplicatio (NOTE- Registarat Agont signalurg raq.rred whon rainslating) DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE FSD ] DELETE TUTILE L Change T Adéition | =
NAME 12 NAME r~
seeraoress | BUrt, Hermene 1.3 STREET ADDRESS L%
City-S1-2I9 182301 NW A2 OF Miami, El 3305 B 1ACITY-ST- 7P E
THLE ﬁ"';" HhR i il i 2T e EXRTTS O thage [T Agdition | O
NAME *grren, James Sr. 22 NAME
streeTanoatss | 18330 NW 183 St 23 STREET ADURESS
CITY-§1-7P Miami, Florida 33055 2 40ITY-§1-2P
TILE D [T cerere FRRGI [T change T Addilion
NAME Aybar,Christine 32 HAME
STNCET RDORTSS 5418 NW 198 Terr. 3.3 STREET ADDRESS
CY-ST-21F Miamsi . Blard i 65 34 CTY-5T-21P
TLE 'S'l‘)“"" —Florida 330535 O DELETE LATIILE U Change ™ T Addition
NAME Corle Alma 4.2 NAME
STREET ADDRESS b 68. W 43 STREET ADDRESS
evsze | B{#Em8Y, $F188Yaa 33023 waonv s1.2e
e To ] ceLere 517MMLE LT cha T addition
NAME Lewis, Samuel 52N \Tigs
SREETADDRESS | 3665 NW 181 St 53 STAEET ADGRESS ?) Q
GiTY-8T-2IF Miami—Plorida 33055 O 54 CITY-5T-2IP lé]

TITLE DELETE 51THILE . . npe Adtition
" D . e DoDODR4E16 T O
STREET ADDRESS Linton, Elaine 6.9 STREET ADDRESS ~03/13/38--01010-~035

10261 SW 13 st 70,00
CITY-5T- 28 6.4 LITY-5T- 1P -

. .

14. 1 hereby CWWWMiWM nal qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stattes. | further cerlify ihat the information
indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal eHect as if made under oath; that | am an
officer or diraclor of | ration of 1he receiver or ustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes: and that my name appears in

Biock 12 or Block 1 d, o cn an aiz?mem t address,
'3 Wﬁ/
SIGNATURE: i/ Jame 8
/élgmrunz AND TYPED OR PHINTED NAME OF BIGNING OFFICER DR DIRECTOR Jate DaYhmE Pholte




