2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714921

1. Entity Name

ST. THOMAS LUTHERAN CHURCH, INC.

FILED

02-02-2000 90121 021 ****6].25

Principai Place of Business

17700 OLD GUTLER ROAD
17700 OLD CUTLER ROAD
MIAMI FL 33157

Us

Mailing Address

17700 OLD CUTLER ROAD
17700 OLD CUTLER ROAD
MIAMI FL 331576326

us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NCT WRITE N THIS SPACE

Feb 02, 2000 8:00 am
Secretary of State

IR

City & State City & State 4. FEI Number Applied For
59-1086282 Not Applicable
Z Countr Zi Count iti
P y P ouniry 5. Cerlificate of Status Desired N $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e W TT e S TR st e T mIRTIE el T = =~ [FINamet T L e et T T et g St - e -

Street Address {P.O. Box Number is Not Acceptable)

COY, DANIEL
17700 OLD CUTLER ROAD
Ml 1
AM' FL 3 57 City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name ol regisiarad agent and title if applicaila, {NOTE. Registerad Agent signalure requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PDD [ palate TITLE [ change [ Addition
Nave COY, DANIEL NAME
STREET ADDRESS | {7800 OLD CUTLER RD STREET ADDRESS
CITY-ST-2P M]AM] FL CITY-T-ZIP
TITLE TD [ pelete TITLE [ Change [ Addilion
NAvE CARIO, ANNE NAVE
STREET AUDRESS | 48211 SW 100 CT. STREET ADDRESS
CHY-ST-2IP MIAMI FL CITY-5T-ZP "
me - |wb o o Cloeme g mE PN = L. S Y. LR
NAME VENDELLUOU, KENNETH NAME
STREET ADDRESS | {1966 SW 271 ST STREET ADDRESS
CITY-57-2IP NARANJA FL CITY-51-ZIP
TITLE S [ pelete TITLE [(Jchange [ Addition
Nave LANSES, BETTY NAME
STREET ADDRESS | 9279 QW {R2ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-$T-2IP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P ' CITY-5T-ZP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

sianATURE: _ (HLENETURE RASL @R s  lreasvese .

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

asle FB-420-/a)

Date Daytime Phone #

[N |

(9799)

CR2E037



