2002 UNIFORM BUSINESS REPORT (UB

R}

DOCUMENT # 714921

1. Entity Name

ST. THOMAS LUTHERAN CHURCH, INC.

Principal Place of Business

17200 OLD CUTLER ROAD
17700 OLD CUTLER ROAD
MIAME FL 33157

us

Maiiing Address

17700 OLD CUTLER ROAD
17700 OLD CUTLER ROAD
MIAMI FL 33157

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

TR

DO NOT WRITE IN THIS SPACE

I

——

|

JNIHA

City & State City & State 4. FE! Number Applied For
59-1086282 Not Applicable
Zi C Zi Countl i
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : s T ) o Name -7

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

COY, DANIEL

17700 OLD CUTLER ROAD
MIAM! FL 33157 = —
/ Ity FL P 00e

8. The above named entity submits this statement for the purpose g¥changing its registered office or registered agent, ¢r both, In the state of Florida.
SIGNATURE

;- (NGTE: Regislered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE POD O Derete e Bl Change [ Addlition
NAME COY, DANIEL NAME Coy, Daniel
STREET ADDRESS | {7800 OLD CUTLER RD STREET ADDRESS 17700 01d Cutler Road
CITY-ST-2P MIAMI FL CImy-st1-21P
Tme D 1 Delete { e [ cCrange [ Addition
NAME CARlO, ANNE NAME
STREETADDRESS |18211 SW 100 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CHY-ST-2IP
mme -7 VPD T T MDeiete T f me” ’ ) [ Change [ Addition |
NAME ADAMO, LILY NAME
STREET ADDRESS | 18034 SW 83RD COURT STREET ADDRESS
CITY-3T-ZIP M'AM' FL 33157 CITY-ST-2IP
TITLE 'PD [ pelete TITLE [ change ] Addition
NAME Jack Hahn NAME
STREETADDRESS | 12645 SW 114 Avenue STREET ADDRESS
CiTY-ST-7IP Miami s F1, 33176 CITY-ST-ZIP
TITLE [ pelete TITLE [dChange  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor 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 or trustee empowered to execute this repfort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Apr 08,2002 8:00 am {
ecretary of State

04-08-2002 90213 012 ****61.25

CR2EQ37 (9/01)



