: . : Flzlb%]s)s 00
A Mar 20, UV am
2003 NOT:FOR-PROFIT CORPORATION Secr etary of State

UNIFORM BUSINESS REPORT (UBR

- 01-13-2003 90350 002 ****g] .25
DOCUMENT # 740666
1. Entity Narme
CHRIST THE KING LUTHERAN CHURCH FOUNDATION, INC.
Principal Place of Business Mailing Address
11295 S.W. 57TH AVENUE . 11295 SW. 57TH AVENUE -
A FL 33156 MIAM! FL 33156 ) .
Suile, Apt. #, etc. ' Suita, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59.1791453 Applied Fer
X Naot Applicable
Zip Country Zip Country " ) $8.75 Additiona
: o e e | 5 SPTMCAO O SAtus Desiteg [T 25 Reguired
' 6. Nome and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FULIH mrm-t_'—-_-_-nw * m— e - - -
’ Streat Address (P.O. Box Numbet is Noi Acceptable)
C/O CHRIST THE KING CHURCH
11285 SW 57 AVE
MI H. 33!56 City ] FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obfigations of registared agent. / .
SIGNATURE A
Signanwe, typed o printed nama of registerad apant and tite f apolicatie, {NOTE: Rag; Agont alg requined when ing) DATE
s . 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Florlda Department of State ;
10. OFFICERS AND DIRECTORS 1. AOGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e WO Neua f me D thenge [ Agdition | &
A WRLLIAMSON, CAROL : NAVE 3
streeT poress | 5501 SW 101ST STREET STREET ADDRESS =
are-st-ze  {MIAME FL 33156 - ) Ciy-sT-2p p ) g
e RS 8RN 2 elete ME oo ‘P SR.chen k %Channe O Adition | &
G
HAME FULLER, VICTOR . NAME \ ©
STREET ADDRESS | GBGS SW 112TH ST _ STREET ADORESS
Gny-51-2p Mlm R. 33156 - . GTY-S51-2P - - . B U T ot e 2
nine ) o ' mm mE [dchange [ Addition
mur (TORCISE, STEVE . | N L -
smeeT aooress | 8800 SW 101 STREET STREET ADDAESS
omy-st-ap | MIAME R 33158 CHY-5T-2P
niLe j1 ' A | me O Change  [] Addition
NAME MARTINEZ, JOE NAME
sreer agoress | 10320 SW 99 AVENUE STREET ADDRESS
em-st-2r T MIAM) FL 33178 CITY-ST-7IP .
VEES IR = :
e MELE  ThHE O oset me L PAre e Dowo: Pgaion
NAME Sio. A LS ereface. NAME
STheES ApoRess |2t B © ) q’\p 3315 - STREET ADDRESS
omy-st-zp (Y O\ & Rirnd \ AL =) 1 . CITY-§7-2P )
e [ _ . —~
i e wmu el O Delets mmx Placcler L7 Change Mﬂmm
swtaooiess (T RS Swd- | b\ Stuest SIREET ADORESS
emest2 | Y\ 8 ~ad ga 33E7 oiTY-S7- 2P
12. | heraby certfy that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07{'3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is eamdagcurate and that my signature shall have |he same logal effect as if made under oath; that ! am an officer or director
of the corpor@lion or the receiver of trustee empdware Seute this raport as réquired by Chaplsr 817, Florida Slatutes: and that my nams appears in Block 10 or Block 11 if
changed, or on'an attachmegt wit an address, wi Heqpowernsad, %OS’- Q:BS— -
SIGNATUR . : 118 -\AAB 5063
mmmmmmsormmmwoamu / [ Daytima Phone &

L -



