|
FILED

2002 UNIFORM BUSINESS REPORT (UBR .

° (UBR) Jul 29, 2002 8:00 am
DOCUMENT # 704355 Secretary of State
1. Entity N

iy eme 07-29-2002 90004 005 ****70.00
LUTHERAN SERVICES FOR THE ELDERLY, INC.
Principal Place of Business Mailing Address
9999 N.E. 2ND AVENUE 9999 N.E. 2ND AVENLE
SUITE ‘216 SUITE 216
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
e v AN A CRAMAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59—0976810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ' gg'gg‘ l.;:dedci‘tiunal
"~ 76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES. STEVEN L Street Address (P.O. Box Number is Not Acceptable)
8998 NE SECOND AVENUE STE 216
MIAMI FL 33138
City , FL Zip Code

8. Ths above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S‘lgnmure, liyped or printed name of registerad agent and title it applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
After Seﬁtember‘w, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. u Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [T Detete e T (1 Change  SgAddition
NAME JONES, STEVEN L ; N name SCHAFER,, M. L.
STREET ADORESS | 9999 NE 2ND AVENUE, SUITE 216 sReeTa0Ress | L B3SO N [22 Avenve
omv-si-2P | MIAMI SHORES FL 33138 -5t | Powslorolee Pines, Bl 33024
TITLE VT O telete TITLE ; (] Change [ Addition
NAME GUSDAL, DELMAR NAME
sTREeT ADDRESS | 9999 NE 2ND AVENUE, SUITE 216 STREET ADDRESS
crv-s-2p MIAMI SHORES FL 33138 A - -
TITLE ST [T pelete TITLE [ Charge [ Additien
NAME COLE, WILLIAM D NAME
sTReET Anoness | 9999 NE 2ND AVENUE, SUITE 216 STREET ADDRESS
crv-st-z¢ | MIAMI SHORES FL 33138 CITY-ST-7IP
TITLE v mem TILE [] Change [ Addition
NAME LANDIN, ARLENE REV. NAME _
sTReeT ADDRESS | 13260 SW 105TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-ST-2IP
e T )erme TME [ Change [ Addition
NAME WINDHORST, PETE - NAME
stheer Aporess [ 201 CURTISS PARKWAY STREZT ADDRESS
CITY-$T-2P MIAMI SPRINGS FL CITY-ST-21P
TITLE . ) [ Delete TITLE . [ Change - [J Addition
NAME NAME : :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
mental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that  am an officer or director
er or rustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 1€ or Block 11 it
t wigh an ss, with all other like empowered.

12. | hereby certify that the inform.
indicated on this report or su
of the corporation or the regéi
changed, or on an attach

CIANATIIRE . e Tl MR FS T T Y S S S W

CR2E037 (4/02)




