2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - o FILED
ST Mar 03, 2004 08:00 AM

DOCUMENT # 704355 -
1. Entity Name Secretary of State
LUTHERAN SERVICES FOR THE ELDERLY, INC.
Prncipat Place of Busingss Mailing Address
9999 N.E. 2ND AVENUE 9999 N.E. 2ND AVENUE
SUITE 216 SUITE 218
Miawit SHORES FL 33138 MiAMI SHORES FL 33138
s T AR A R AT
Suite, Apt 4, efc. Suite, Apt. #, ste. MOORE CR2E037 (11/03)
City & State ' T T CiyhSae 4. FE) Nomber [ [Ppoiied For
. _ 59-0976810 Not Applicable
Zp Cauntry zz? J Country 5. Certficate of Status Desired 5 ?g.’gesq ‘ﬁ;‘lergﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁent _
Name
gggé;Eﬁ’Engggﬁé AVENUE STE 216 Street Addrass (P.O. Box Murmber is Not Acceptable] M T
MIAMI FL 33138
City '7 FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or botl, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGMATURL i = : -—= = 2RI
Sigrature, iypad or prAnted name of reqstered agent and tife f applicable. {NCTE. Registered Agant signaturé lequired when reinstating) DATE C
FILE NOW: FEE IS $61.25 5. Elsction Campaigr: Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADGITIONS [CHANGES 16 OFFICERS AND DIRECTORSIN 10—
e PT Cloglee . l e Clenange 7 Adaition
e JONES, STEVEN L e U000oN07SE16
STREET ADDRESS 9999 NE 2ND AVENUE, SU}TE 216 STREET ADDRESS Bgfﬂggfﬂé"ﬁﬂgg?'-ﬂl 2 ?a DD
T vT 3 Getete g Clchange L Addition
e GUSDAL, DELMAR e
creeET aboRess | 9999 NE 2ND AVENUE, SUITE 216 CTREET ADORESS
QITY-ST-2IP MIAMI SHORES FL 331 38 CITY-37-2P
TITLE 81T O petete THLE Clchange 7 Addition
NAME COLE, WiLLIAM D NAME
STREET ADORESS [ 5999 NE 2ND AVENUE, SUITE 216 STREET ADDRESS
CITY- ST HP MIAM! SHORES FL 33138 CiTY-ST- 3P _
TmE T ] Deete e CJ Change (1 Additon
ot SCHAFER, MC. o
staEeT apoRess | 1350 MW 122 AVENUE STREET ADDRESS
err-s.ar  |PEMBROKE PINES FL 33026 i
TmE 3 Delete TmE Dichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF o o LiTY-51-2IP ] L
e (35 petete THE Ochange 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -87. 2P

12. | hereby certify that the information s!

lied with this filing does not qualify for the exemption stated in Section 1 19,6?%3}0), Flarida Statutes. | further sedify that the information
indicated on this report or supple

4l repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiv ustee empowsered to execuie this report as required by Chapler 617, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachmen! an addr with all other like empowered.

SIGNATURE: heven “/@‘{9 Zz‘df_ .ﬁzééﬁ (5&&"2757@57
HGNATURE AND AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




