2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT (AR)’ FILED

DOCUMENT # 704355 Mar 08, 2007 08:00 AM

1. Enuly Name Secretary of State
LUTHERAN SERVICES FOR THE ELDERLY, INC.

Principal Placo of Business Malling Address

9999 N E 2ND AVENUE
SUITE

MIAMI SHORES FL 33138

9993 N.E. 2ND AVENUE
SUITE 216
MIAMI SHORES FL 33138

AW ARt

2. Principat Place of Businoss - No P.O Box # 3. Maiiing Addross
Suite. Apt, #, olc. Suile. Apl #, cic. 15t MOORE CR2E037 (10/06)
- \
City & Slale Cily & Stalo 4, FE| Number Applied For ‘
59-0976810 Not Applicable ‘
Zip Country Z Country 5. Carlilicaic ol Stalus Dostred | $8.75 Addtional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent |
Name
JONES. STEVEN L Streal Address (P.O. Box Number is Nol Acceplablo)
9999 NE SECOND AVENUE STE 216
MIAMI FL 33138
City FL Zip Ceda

8. Tho abovo namod entity submits this statemont for tho purpose of changing its regislered office or registared agenl, of bolh, n the Stale of Florida. | am familiar with. and accept
the obligations of registarod agoni.

SIGNATURE

Sigrgiuty, YRed of pneg naTe ol regestarec agent and bile # appheanle INQTE Registarec ANl SIgnature foc uired when renstaing) DATE

FILE NOW: FEE [S $81.25
Due By May 1, 2007

9. Eieclion Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ‘
il PT 3 peletn e [ change [ Addution
NAML JONES, STEVEN L NAMC
SIRELTADDRESS | 9999 NE 2ND AVENUE, SUITE 218 STWET ADDRLSS
CIV-S1-2F | miAMY SHORES FL 33138 Ca-st-aw UOCONnESa7E
i vT O ooeie ik 03160 7-50044~0 1 @S O Addiion
NAME GUSDAL, DELMAR NAME
STREFTADDRESS | 9999 NE 2ND AVENUE, SUITE 216 STREETADDHESS
CIY-SI-AF | MIAMI SHORES FL 33138 CIIY-S1-2P
T sTT C Delete TInE - I Change ] Aadilion
NAMI COLE, WILLIAM D NAME
SINELT ADDIESS | 9999 NE 2ND AVENUE, SUITE 216 SIREE] ADDRESS
GIYSLAR | MIAMI SHORES FL 33138 einv-st-ap
TIE T T pelere . O change [ Addition
NAME SCHAFER, M.C. NAML
SILET ADDIESS 1350 NW 122 AVENUE STRLLTADDIY SS
ciy-si-2P | PEMBROKE PINES FL 33026 e8I 2w
TIME O Delete IMLL [ change [ Addilion
NAME NAME
SIM LT ADDRE S . SIRELT ADDRESS
CIrY-81-21p CITY- 51~ 4P
[ O pelete e ] Change [ Adaion
NAML NAME
SINCET ADLRLSS STRICT ANDRFSS
CilY-sl-41p CITY-ST-7tP

12. | hereby corli
indicaled on this roport ar supplome
of the corpoeration or lhe rocoive,
if changed, or on an attachment

él roport is true and accuralo and thal my signalure shall have tho same legal effoct as if mado under cath; that | am an officer or direclor
rusleo ompowered lo oxeculo lhis roporl as roquirod by Chapler 617, Flosida Slaldies: and that my name appoars in Block 10 or Block 11

that the inlormalilad with this filing does nol qualify for 1ho axemptlions containod in Section 119, Florida Stalules. | furthor certify thal the information
h g with all other like ampowered
>

p addppe

5:—‘—44.’__ ] !l—-r..pq P — ’/. rn") /z;.:.—\‘?ﬂ f 1

QICNATIIDE:



