FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # 760498

1. Corparalion Name

ST. TIMOTHY LUTHERAN CHURCH, INC.

(6)

Principal Place of Busingss Mailing Address

)

6601 SW. 199 8T, B601 SW. 198 §T.
MIAMI FL 33189 MIAMI FL 331891835
T Date Incorporated of Qualiied | 88, Daje of Last Report
211960 00171098
2. Principal Place of Business 2a. Malling Address 4. FE) Nurnbsres” : Applied For
il 2] 59-1086282 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alc. o sa. 8 Additional
;;l ;l 5. Certiticate of Status Desired O Feo Required
City & State City & State 6. Elaction Carmpaign Financing $5.00 Mey Be
El ;l Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Couritry 8. This corporation has kability for intangible tax under s. 199.032,
24 25 20] ;0] “Florida Statutes Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
ROY PAGLIAI 82| Steot Address [P.0. Box Number s Not Acceptable)
8601 SW 199TH ST
MIAMI FL 33189 8
84| ciy FL 85| Zip Code

office or registorpaemg

1. Pursuant to he provisions of Sections £17.0502 and 617.1508, Florida Statutes, tha abave-named corporation submils this statement for the pur;r:;o
State of Florida_ Such changg O\gas authorized by the corporation’s beard of directors. { hereby accept the

58 of changing its registered
appointment &s registered

I am an officer or direcior of the corporation or the rec
appears in Block 12 or Block Jathghanged, or on a

SIGNATURE: __

eiyg

agent. | am and & obligati /ol.ﬁaction 617, , Flerida Statutes.

SIGNATURE _ % -u
Signatoralfiyy prnjad name offfegieffred agent and tille il applicabla {NOTE: Ragi Agent sigr ired wher ing y v

12, U OFF I8¢ RS AND DIRECTORS ] ADDITIONS/CHANGES O OFFICERS AND DIREGTORS 1N 12 g
TILE PD [ToeLere 1A THLE CTchange [T Addiion | g5
AME ROY PAGLIAI 1.2 KAME b
sireel anoess | 8601 SW 199TH ST 1.3 STREET ADDRESS 2
CITY-§1-21P MIAMI FL 14 GITY-§T- 20 ﬁ
TMmLE VD CJ oELETE 21TLE [ JChange [J Addition |©
NAME NOAH STUBBS 22 NAME
stweeTaooness | 15981 SW 281 ST 2.3 STREET ADDRESS
CiY-§7-2IP HOMESTEAD FL 2 4CITY-§T-2IP
TMLE 8 [T oeLeTE ITTE [Terange ] Addition
NAME DONNA HORNE 32 HAME
streer aooress | 1530 NE 13TH 8T 33 STREFT ADDRESS
CTY - ST-2P HOMSTEAD FL § 34077517
T T P DELEYE 41 TTE T. BenTiLe W Change LT Addition
NAME RISLEY. PAUL W. 4.2 NAME Oo-CROA Y
staceraocaess | 7401 S.W. 158TH TERR. sssweetooness | /77O sw/ ao0e ’
CTY-ST1- 2P MIAMI FL 33157 uomv-ste | 22Trame o 31377
TTLE [ peEtErE 5.1 TNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£y -SI- 71P 5.4 CITY-ST-2IP
TTLE | B GET 61 TIILE L) change [T Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY - ST- 2IP 5.4 CITY-51-2P
14, | do hereby cerlify thal 1he information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
of lrusteﬁ1 emp%\gared o execute this report as required by Chapler 617, Florida Statutes; end that my name
nent with an address,

Ap———

EIENING OFFICER OR O

same legal effect as if made under oath; that

leny

% i |

RECTOR Daytime Phone # 0033712



