-

2000 UNIFORM E‘Q‘smsss REPORT,-(UBR) FILED

1. Entity Name :
: ecretary of State
LUTHERAN SERVICES FOR THE ELDERLY, INC. 04-12-2000 90169 039 ****7(.00

Principal Place of Business Mailing Address

201 Curtiss Parkwa ‘ 201 Curtiss P
Miami Springs, FL y33166-—5291 Miamiugpiiﬁgs?rklifagglfbﬁm

i)

0658062

2. Principal Place of Business 3. Mailing Address .

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0976810 Not Applicable
Zip Counlry 2P Country 5. Certificate of Status Desired Xl $8'75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cole. William-D. Neme  Steven L. Jones, Esquire
201" tiss Parkway— ~~ <~ T T 77 | street Address {F.0. Box Number is Not Acceptabla)
Miami Springs, FL 33166-5291
9999 N.E. Second Averme, Suite 216
City . . Zip Code
/ Miami Shores FL 33138

8. The above named efility £ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

_:;/.z-s'/ oD

SIGNATURE

Slgn‘ure_type inted name of gfgisterad agght and title i applicabls (NQTE:R isterad Agept si ture required when rainstalingy DATE
%"‘ Z. NS , K 242 J-;M /al?&vd‘

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE O Gelete TTLE C/Tr " ~2, T .0 Change [ Addition
NAME NAME Schafer, M.C.
STAEET ADDRESS STREETADLRESS | 201 Curtiss Parkway
CITY-ST-7IP o A . oy-s-2F | Miami Springs, FL "~ 3316-5291
mE ‘ 7 Delete TITLE VC/Tr (X Change (] Addition
NAME : . NAME Landin, Arlene
STREET ADDRESS SREETADDRESE | 901 Curtiss Parkway
OITY-5T-2IP o ) on-s-2? | Miami Springs, FL ~33166-5291
TME. .. . . oL - - O oeletee o - fmne — —']:—f'}:‘r, -- ST T e e S _@:C,@!‘!QE,-,D Additinn
::;EH oo ;‘:R“';TADDHESS Windhorst, Pete

201 Curtiss Parkway
city - §7-21p o ‘ Giry-st-2IF Miami_Springs, FL ~33166-5291
TiTLE . 7 pelete TITLE S/Tr . . (X Change [ Additin
NAME NAME Sanchez Del Valle, Jorge
STREET ADDRESS : SIREETADDRESS | 2001 Curtiss Parkway
CITY-S1-2P _ - CITY-§1-21P Mi ami . _
TITLE O pelete TIME Tr : ' ) * [Ochange [ Addition
NAME . NAME .
STREET ADDRESS - ’ STREET ADDRESS Kér]-lgé Bi'];bar:g .

_ . ot igsiParkwa

cv-sr-zp - amst | gL CURE A SR RaTEAY 391 66-5201
TILE [ Delete TITeE Te-5. =7 [ Change [ Addition
HAME NAME " Ra
STREET ADDRESS STREET ADDAESS (2)6{0&:15?1755 Parkway
CITY-ST- 2P oY-s-22 | Miami Springs, FL ~33166-5291

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an aljachéml with an address, with all ot
SIGNATURE: ;é

BIGNATURE AND TYPED OR PRINTED NAME

s s 23/p a

SIGNING OFFICER OR DIRECTOR Dated Davtime Phone #

like empowered. ) i

DOCUMENT # 704355 ‘, - Apr 12,2000 8:00 am

CR2E037 (9/99)



2000 UNIFORM BUSINESS REPQRT:(UBR)

DOCUMENT # 704355

1. Entiy-Name

-

LUTHERAN SFRVICES FOR THE ELDERLY, INC,.

Principal Place of Business

Mailing Address

201 Curtiss Parkway
Miami Springs, FL 33166-5291

2, Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

& ad[m&fb
a@c)OS%DD\
H 704355

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Numper Applied For
. Not Applicable
Z Countr Zi Counir .
P unity P Y §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

il

Street Address (P.0. Sox Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

10.
TiLE
NAME
STREET ADDRESS
cny-§T-21p
TITE

NANME

STREET ADDRESS
TITY-5T-2IP

THLE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP
TITLE

HAME

SIREET ADDRESS
CiiY-S1-2IF
TITLE

HARL

STRELT ADDRESS
Cilr-51.ne

12.

. The above named entity sutsmiis this statement for the purpase of changing its registered office or registered agent, or both, in the state of Forida.

Signature, typed or priniad name of regslered agent and title  applicable.

(NCTE: Regisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1 petete
CONTINUED FROM PAGE 1 ....

TITLE
NAME

STREET ADDRESS
CITY-57-2IP

Tr
McGregor, Marielene

tiss Larkyays s ee-sa01

[ Change

[7] Addition

O Delete

TTLE
NAME

* STREET ADDRESS .
CITY-S5T-2iP

ﬁgl
aml Springs,
Tr

Thiele, Jonathan

201 Curtiss Parkway
Miami Springs, FL

[ Change

[] Addition

CR2EN37 19/90)

O petete

T
" NAME

STREET AODRESS
CITY-5T1-21P

33166-5291
Tr

Witte, Kathleen T.
201:Curtiss Parkway

—_

33166=-5291

—_—— e -

] Change

T Addition

O pelete

FITLE
NAME

STREET ADDRESS
CITY-ST-2IP

Miami Springs, FI.

[ Change

O addition

[ oetete

TITLE
NAME

STREET ADDRESS
CITY-S1-2IP

[1 Change

[} Addition

(1 Delete

TITLE
NAME

o8l

STREET ADDRESS

-
-

{1 Change

[ Addition

I hereny centivy that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicaied on 1his report ar supplemental report is rue and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corparanon or e receiver or rustee empowered 10 execute this report as regurred by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 111f
changed, or on an allachment with an address, with all other like empoweared.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




