FILE NQW: FILING FEE IS $61.25 | FILED
Feb 24, 1999 8:00 am g

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secratary of State
(02-24-1999 90172 Q38 ****6] 25
1999 DIVISION OF CORPORATICNS :
DOCUMENT # 71492
1. Corporation Name
ST. THOMAS LUTHERAN CHURCH, INC. _ _ e
Principal Place of Business Mailing Address ‘: o . Lo
17700 QLD CUTLER ROAD 1770 OLD GUTLER ROAD
78 00 o o 7 00 e o AR AE GO
MIAMI FL 33157 MIAMI FL 33157 ) ) .
us Us ' -
1. .
2. Principal Plapa of Business - 2a. Mailing Address 3. 'Date Incorparated or Qualifed
21 e 26 07/10/1968
Suite, Apt. #, ete. - Suite, Apt. #, atc. . | 4 FEI Number Applied For
2] 27} 59-1086282 ot AgpiGabie
City & State City & State . ' . " $8.75 Aaditionat
El El 5. Certifcate of Status De;:red . a Fes Required
Zip Country Zip Country 6. Flection Campaign Financing $5.00 may Be
24 25 29 [:E] Trust Fund Contribution D Added to Feas
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81 Name —
COY, DANIEL 82| Strest Address (P.O. Box Number is Not Acceptable)
17700 OLD CUTLER ROAD
MIAMI FL 33157 8 : -
84} City . P FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ¢ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed or printsd name of registered agent and title it applicadle. {NGTE: Regisiered Agent signature required when reinstating) . DATE a
12, OFFICERS AND DIRECTCRS T3, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
e PDD 0 DELETE ATILE NS - CiChange  ddiion | T
e COY, DANIEL 1210 enddtuoll, Kennekn 5
sweeraoneess| 17600 OLD CUTLER RD sasmesraonress | [| ol S S0 S+ v
erv.stze | MIAMIFL 14 CITY-ST-ZP Mo ranicn  El 33022 &
E ™ LI DELETE 21TE Ve retar OChange  [RAddiion | O
e CARIO, ANNE e Lanese \j?am', o

stReeTaooRess] 16211 SW 100 CT. wasmectADDREss | PRI sw o1 ga lsT

CITY-ST-2IP MIAMI FL “Lracmrstze MEAME FL™ 33/5

e VPD D DELETE 34 TILE E) ‘ ClGhange ] Addtion
NAME ROBERTS, WES 32NAME

streeranoress| 8520 S.W. 170TH TERRACE 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33157 34 OITY-ST-21P : : :

TME [3 DELETE 41TITLE [JChange [} Addition
NAME 4. 2NAME

STREET ADDRESS 43 5TREET ADORESS

CIY-ST-ZP _ . J a4cmy-stzp

TME [J DELETE 51 TLE ‘ . [Change [ ]Addition

NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P 54 CTTY-ST-2P . ! o .

TiTE [ pELETE BITME . ‘[JChange  []Addition
NAME 52 NAME T ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P .

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or trustee empowered to exacute this repor as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeniwith an address, with all other like empowered. )
SIGNATURE: @&Qﬂféa@l A Ré@wmm CTID \ou0.66  305-232-19371

e P et e




