FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION r pik
ANNUAL REPORT

1996
DOCUMENT # 760498

. Corporation Name

ST. TIMOTHY LUTHERAN CHURCH, INC.

) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

TR R

Principa! Piace of Business Mailing Address

8601 SW. 199 ST 8601 S.W. 159 ST.
MIAMI FL 33189 MIAMI FL 33189
3. Date Incogmra‘ted or Qualfied 3a. Date of Last Report
02{22/1960 5’
2. Principal Place of Business 2e. Mafling Addrass 4. FEI Number Applied For
21l 8601 S.W.199 ST. =] 8601 S.W.199 St. 59-1086262 Not Applcablo

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional

v l‘l/ a ;’] n/a 6. Certificate of Status Desired (| Fee Required
City & State | CtyaStale 6. Etection Campaign Financing $5.00 May B
23] Miami, Flcrida 2] Miami Fla,. Trust Fund Contripution {l Adkod 1o Fes.
Zip Counlry | Zip Country 8. This corporation has ligility for intangible tax under s. 189.032,
;J 33189 4 ?]DADE 29] 33189 Ea DADE Florida Statutes 1 ves A no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent -
81| N
"ROY PAGLIAT
RISLEY: PAUL W B2 Strwl§%d s [P, ? Box N JS Not Acceptable)
7401 SW 158TH TERR. 03 SEh St reat
MIAMI FL 83157 83
84| Cit in, G
"MIAMI, FLA. FL |°p31%9-

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporatwon submiits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. ‘guchocg%n?e wgs guthonzed by the carparation’s board of diractors. 1 hereby accept the appoiniment as registered agent. | am
ection €17,05 lorida Statutes.

CR2E037 (12/95)

familiar with pt the

sounre (o) % A ROY F. PAGLIAT ____ 4/29/96
igrang. o : T stered agent Bnd tille If epicabie (NETE: Frogisiored Agent sigraiure raquied when renstatng) DATE

12. v ' OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12
TLE VD REDELETE 11 TITLE PD ROY PAGLIAI | Change ] Addition
NAME TEWS, AL 12 NAME
siet anvress | 10260 NICARAQUA DR. rosmert ooness | 0001 SW 199 Street
LTY-ST-29 MIAMI FL 33188 aoes e |Miami, F1., 33189
TiNLE PD KAORETE 21T VD - NOAH STUBBS W Change L Addition
RAME ANDRES, RUIZ 1. 22 NAME
street appress | 5385 SW 165 TERR. 23 STREET ADDRESS ;g;ng:Ag ) ;El Sg’:; 033
CITY-§1-2P MIAMI FL 33157 2 4CITY-ST-2p T '
TLE 5 WDELETE 31 TILE S — DONNA HORNE [WChangs [ Addition
HAME TEWS, SALLY 32 NAME 1530 3
staeer aooress | 10260 NICARAQUA DR. 33 STREET ADDRESS | N.E. 13th ST
OITY-§T-21p MIAMI FL 33189 sersze | HOMESTEAD, FL. 33030
TITLE T gDELETE 41 TILE T- ) - Pl Crange [} Addition
NAME RISLEY. PAUL W. & 2NAME _
steeraopress | T40F SW. 158TH TERR. 43 SIREET ADDRESS | - ot
CTY-51-2P MIAMI FL 33157 44CITY-5T-7¢ o
TILE CICELETE 51TILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST1-2P
TITLE [ IDELETE B TITLE [JcChange  [J Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2p £.4 CITY-ST-2P

14. | do hereby certify that 1he Information supptied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 110.07(3)k}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13.{f changed, or on an;tlachmant with an address.
ROY E. PAGLIAT 4/29/96 235-1704
SIG NATU RE: MANME OF SIGNING OFFICER DR DIRECTOR -~ Qaytime Phone ¥

ra

ﬁﬁ;ﬂa 'O phig




