FILE NOW: FILING FEE IS $61.25

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

ST. THOMAS LUTHERAN CHURCH, INC.

714921 (4)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 &:00am
Secretary of State

RN R AW

o

2s] 29] [30]

17700 QLD CUTLER ROAD 77700 OLD CUTLER ROAD 3. Date Incorporated or Qualified
17700 OLD CUTLER ROAD 17700 OLD CUTLER ROAD 07/10/1968
MIAMi FL 33157 MIAMI FL 33157 7 —
Us us 4. FEI Number Applied For
- - 59—1086232 Nat Applicable
Principal Place of Business . Mailing Addres: iti
P ush aing thiad 5. Certificate of Status Desired O $8.75 Additional
;‘ 26 . Fae Requlred
Suite. Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
EI 2_7| Trust Fund Contribution _Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] - Yes [No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24

Personal Propeny Taxdue Juneaa.  [Jves [ Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COY, DANIEL
17700 OLD CUTLER ROAD
MIAME FL 33157

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85 | Zip Cade

FL

T1. Pursuant 1o iha provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or reglistered agent, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directors. | hereby acgept the appointmant as registerad

agent. | am familiar with, and accept the obligations of, Section 617,

03, Florida Statutes.

named corparation submits this statement for the purpose of changing its registered

CR2E037 (10/97)

14. | hereby certi‘fg that the information supplied with this filing toas not qualify for 1 |
is annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that f am an

indicated on
poration or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Fiorida Statutes; and that my hame appears in

officer or director of the ear,
Block 12 or Block 13 if chan

SIGNATURE:

or an an attachment with an addrass.

SIGNATURE Sigrature, lyped of printed narne of registered agant and tith if appisatile, (NOTE. Aagistered Agent signature required when reinstating) DATE ) B
12 OFFICERS AND DIRECTORS | S ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
MLE PDD [T oELETE | ERETS [Tohange [ Addition
NAME COY, DANIEL 1.2 NAME
streer aDaess | 17800 GLD CUTLER RD 1.3 STREE ADDRESS
CITY-ST- 2P MIAMI FL 14 CIEY-ST-2IP
TITLE D [T DELETE 21 TLE [TChange [ Addition
NAME CARIO, ANNE 2.2 NAME
stReer anoRESs | 16211 SW 100 CT. 2.3 STREET ADDRESS
CITY - 5T-ZP MIAMI FL 2,4 CITY-ST-ZP _ ]
TITLE VPD T pELETE 3ATITLE [Jcrange [T Addition
NAME ROBERTS, WES 32NAME
streeT aDoress | 8520 S.W. 170TH TERRACE 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 34, CITY-§7-21P o
TLE [T DeLETE 41 TLE [J Chasge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-21P 44 CITY-5T-2P
TITLE [T DeLeTe 5.17ILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-2P . ]
TILE [ { DELETE 6.1 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-57-2IP 6.4 CITY-8T-ZIP .

he exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

oYU N %05~
T SEAEEE Cacio T esasorse (1398 Soanin27




