FILED

2005 NOT-KS:E.I"A!I?;IE'I'P(&%¥PORATION A gc%Zt,azlg,ngSS?z?tg m

04-27-2005 90333 019 ****6]1 .25
DOCUMENT # 702063
1. Entity Name
GOOD SHEPHERD LUTHERAN CHURCH OF MIAMI
(NORTH MIAMI)
Principal Place of Business Mailing Addrass
12600 NORTHWEST 4TH AVENUE 12600 NORTHWEST 4TH AVENUE
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168
I e AL RN ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0818917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Engq:muonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
NECIOSUP, SANDRA KEvIN _ BARBER
581 NW 109 ST. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33168
[fed AE J3/ ST
Ci Zip Cod
Y MO, MIAMI FL | 52 o

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %‘:’V m ! % EV} N 214' E BEEL {}/. j %'ﬂé’

Signature, typed or prinied name of regisiered agent and tide if appiicaie. [NOTE: Registered AQent signatues required when reinstasing) DATE
Flling Fee is $61.25 : 9. Election Campaign Financing $5.00 May Bo Make check payatie to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PD O Detete TITLE [ Crange [ Addition
NAME FAISON, DAVID NAME
STREET ADORESS | 16400 NW 37 AVE STREET ADDRESS
CIry-S1-2p MIAMI, FL 33054 CITY-ST-2F
THLE TD O peiete TITLE [ Change [ Addition
RAME BARBER, KEVIN NAME
STREET ADDRESS | 1164 NE 131 ST STREET ADDRESS
CIfy-S1-2P N. MIAMI, FL 33161 CITY-ST-2IP
TILE VFD [ Delets TITLE [C3 Change [ Additien
NAME BARBER, BRIAN : NAME
STREETADDRESS | 19271 NW 89 CT. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33015 CITY-S1-21P
ILE O pelete THLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SE-2P CITY-SI-ap
THLE { Delete THLE [J Change [T Aodition
Nasag NAME
STREET AODRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TLE : [ telete TMLE [ Change  [] Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-51-2P CITY-ST-ZIP

12. | hereby cenilg that the information supplied with this fiing does not quality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is tue ang accurata and that my signatura shall have the same legal effect as it made under oatn; that | am an officer or director
ol the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s.ﬁ%‘”' Toiher  HEWHN Borper va ‘»7{1(-65 05 913941

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




