) FILED

2007 NOT-FOR-PROFIT CORPOKATION Mar 14, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # 702063 ry
1. Enti me

GOSVDNaSHEPHERD LUTHERAN CHURCH OF MIAMI
(NORTH MIAMI)

Principal Place of Business Mailing Address
12600 NORTHWEST 4TH AVENUE 12600 NORTHWEST 4TH AVENUE
NORTH MIAM], FL. 33168 NORTH MIAMI, FL 33168
03122007 No Chg-NP CR2EDQ37 (4/06)
DO NOT WRITE IN THIS SPACE pRrrrv— Appied For
58-0818917 Not Applicable
5. Certificats of Stetus Desired [ Eg'gfmﬁ?;‘;“m'

8. Name and Address of Current Registered Agent

ey DO NOT WRITE
MIAMI, FL 33161 IN THIS SPACE

8. 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
Signature, lypsd or printad namp ! sgent and tie 1! {MOTE Registered Agent ignamire equined wnen rnsistng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME FAISON, DAVID
SIREETADDRESS | 18400 NW 37 AVE
om-ST-7P | MIAMI, FL 33054 ) rgq:;;gmag; :%m et e
e TO 372307 -aR ~023 Bl.45
NAME BARBER, KEVIN '

STREETADDRESS | 1164 NE 131 ST
CITY-5T-7P N. MIAMI, FL 33181

TITLE VPD
NAME BARBER, BRIAN

STREET ADDRESS
ST | MAML Py 33005 DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-51-2P

TInE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby centity that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect 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

changed, or on an attachmen ’;m}n ddress, with all gther like empowared. Zoc—
SIGNATURE: b/‘;‘—- K TEAeEEp  3-/4 o] 29346294

SIGNATURE AND TYPED OR PRINTED NAME OF TIGNING OFFICER OR DIRECTOR Dale Daybms Phons #




