FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katherine Harris Jan 28, 1 999 8 * Ooam g
ANNUAL REPORT Secrstary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 70275

1. Corporation Name

ADVENT LUTHERAN CHURCH OF MIAMI SHORES, FLORIDA

01-28-1999 90001 03] **#%6].25

Principal Piace of Business Mailing Address

10390 NE 2ND AVE ' 10330 NE 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qﬁalifed . R
21] [26] (8/04/1961 L
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FE| Number N Applied For
22 [27] 596522047 Not Applicable
i t ity & Stat - . T ditional
City & State City & State 5. Cortifcate of Status Desired’ [ - .$8.75 Additional
23 28] - Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
m . l;] EI : Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTSON, CHARLES - S . ' 82| Strest Address (P.O. Box Number is Not Accaptable)
10380 NE 2ND AVENUE
MIAMI SHORES FL 33138 8 '
84| City FL 85! Zip Code

‘11.:' Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its, rpgi__sterép
" office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heéfaby accept the appointment as registered::
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. TR ST ey R T T i

SIGNATURE

Signature, iyped or printed name of registerad agent and {itle if appiicable. (NOTE: Registered Agent signaturs required ‘when reinstating) DATE . a
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me T T DELETE TME S B Cichange  ClAddon| =
NAME ADEL, ARMAND 1.2 NAME - 5
sreeraooress| 8801 M MIAMI AVENUE 13 STREET ADDRESS NS &
crv-srzp | EL PORTAL FL 14T ST-2P ' S S &
TME VP [ DELETE 24 TRLE ) T [Changs  [JAddion| O
NAME SEABERG, FREDERICK 2INME ‘
sweeraopress| 11339 NE 8TH COURT : 23 STREET ADDRESS
CITY-§T-2P BISCAYNE PARK FL 2.4CITY-ST-2P

SD [ DELETE 3ATITLE ' [dChange 3 Addition

3| SEABERG, PENNY 32 NAME : S

11339.NE 8TH CT 3. STREET ADDRESS
omvrigize o | MIAMLFL - 34, CITY-ST-2P
TME D [ DELETE 41 TITLE [ Change
NAME .| STRAUB, DORIS 4.2 NAME e e
sTREeT aDDRESS| 690 NE 93 STREET 2.3 STREET ADORESS T
cmv-st-zp__ | MIAMI SHORES FL 44 CITY-ST-2P R
TME D [ DELETE SATILE
NAME SMITH, NORMA 52 NAME
smeetaopress| 251 NE 168TH TERRACE 53 STREET ADDRESS
orvst-ze | NORTH MIAMI BEACH FL 54 CIFY- ST-2IP . - - : )
TITLE T (3 DELETE 61TME ) . T+ - " [Change  []Addition
NV S 6.2 NAME R . ' . Lt
STREETADDRESS| © B 6.3 STREET ADDRESS ' . o -
CITY-ST-2IP . 64 CITY-ST-ZIP : . - »

14. | hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the ‘information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . ' (5, ﬂ{) :

SIGNATURE: 22y E3%.

SIGNATURE AND TYPED




