FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrstary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ST. THOMAS LUTHERAN CHURCH, INC.

(4)

Principal Place of Business Malling Address

IR

EHOMNPROTH
17700 OLD CUTLER ROAD 17700 OLD CUTLER ROAD

L

VMW ERARIICA

WIAMI L 33157 WAMI FL 351576028 3. Date Incorporated or Qualified | 3e. Dale of Last Beport
07/10/1968 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m _2;_] 59‘1086282 Not Applicable
z[ Suite, Apt #. elc. ;T—I Sulte. Apl. #, etc. 5. Certificate of Status Desired 0 si‘;i::jm‘:’nal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
123 28] Trust £ung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 20 30) Fiorida Statutes Oves o

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
B1] Name
COY, DANIEL 82
17700 OLD CUTLER ROAD
MIAMI FL 33157 &
84| City

85| Zip Code

FL

agent | am faritiar with, and accept the eblhigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the pravisions of Seclions 617.0502 and B817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Slgnature, lyped ¢ prinled narme of ragisiered agent And tlie it applicabie.

{NOTE" Fispistared Agent sipnature required when reinstating)

DATE

r on an attachment with,an address.

appears in Block 12 or Blog 1?#1 changed ]
SIGNATURE: _ CM«\& ALY T wwmﬂw (o

12, OFFICERS AND DIRECTORS 4‘ 13. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE POD L1 oEterE 11 THTLE O change [ Addition | &5
NAME COY, DANIEL 1.2NAME §
sTReeTaoress | 17800 OLD CUTLER RD 1.3 STREET ADDRESS

CITY-51-21F MIAMI FL 1.4 CITY-ST-2ip ﬁ
TITLE [} L] DELETE 21TMLE O change L1 Asdition | O
v CARIO, ANNE L Jonae

street aboRtss | 16211 SW 100 CT. 23 STREET ADDRESS

GITY-§1-2P MIAMI FL 2.4 CITY-ST-2IP

g vPD [_J DELETE 31 TIE [T Crange ] Addition
NAME ROBERTS, WES 32 NAME

stacptaooRess | 8520 S.W. 170TH TERRACE 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 34, CITY-5T-2P

TIE L] DELETE 41TITLE L] Change L] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P SACITY-5T-2IP

TIE {J DELETE 51T1LE [ change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-2P 54 CITY- 5T- 7P

TITLE T DELETE 6.1 TILE [T change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY- ST-2iP 6.4 CITY-8T-21P

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. 1 further centify that the

information indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an afficer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

05

Mrééi&-svﬂf/f &Za{‘i’? BT

SIGNATURE AND TYPED DR PRINTED NAME OF SKONING OFFICER OR DIRECTOR

Data Daylirre Phone # 0031376



