2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

. 3
DOCUMENT # 704355 Secretary of State
1. .
Enity Name 03-26-2003 90134 030 ****70.00
LUTHERAN SERVICES FOR THE ELDERLY, INC.
Principal Place of Business Mailing Address
9999 NE. 2ND AVENUE 9999 NE. 2ND AVENUE
SUITE 216 SUITE 216
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. Sulte, Apt. # elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.09768 10 Applied For
Not Applicable
Zip Country Jo P - e Bountye e e e g - g B8 TS Additional .- - |=
: - 5& Certlficaté’of Status Desired ™" = [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmnea
JONES, STEVEN L . Street Address (P.O. Box Number is Not Acceptable)
8999 NE SECOND AVENUE STE 218
MIAMI FL 33138
City FL Zip Code
8. The above named enlity submits this slatement for 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 i :
Slgnaturs, typed or printexd name of registared agent and titie if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 may B Make Check Payable to
NOW: FEE IS $61.25 = - ay Se -
FILE $ Trust Fund Contribution. O  Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I.N 10
T PT ' 7 Detete TITLE O Change' [ Addition
NAME JONES, STEVEN L . NAME .
STREET ADDRESS | 9999 NE 2ND AVENUE, SUITE 216 STREET ADDRESS
CITY-5T-2IP MlAM| SHORES FL 33138 CITY-57-2IP '
TITLE VI O Delete TITLE O change [ Addition
NAME GUSDAL, DELMAR NAME
STREET ADDRESS 1 9999 NE:2ND:AVENUE, SUITE 216 - — oo o [ -STREETADDRESS: |t — . . - = — e mem
orv-st-2p - | MIAMI SHORES FL 33138 CITY-5T- 2P
TmLE STT O pelete TITEE ' Ochange [ Addition
NAME COLE, WILLIAM D NAME
sTreeT ADoRESS | 9999 NE 2ND AVENUE, SUITE 216 STREET ADDRESS
CITy-8T-21P MIAMI SHORES FL 33138 CITY-ST-21P
TMLE T (7 Gelets TITLE [ Change. [ Addition
NAME SCHAFER, M.C. NAME
streET ADORESS | 1350 NW 122 AVENUE STREET ADDRESS
omv-si-z¢ | PEMBROKE PINES FL 33026 OTY-T-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supeRed with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated an this report or supplem report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver stes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4n address, with all other like empowered.
7/ A - Wy

SIGNATURE:

CR2E037 (10/02)

vy
Y




