2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 760498

1. Entity Name

ST. TIMOTHY LUTHERAN CHURCH, INC.

Frincipal Place of Business

8601 S.w. 199 ST.
MIAMI FL 33189

Mailing Address

8601 S.W. 199 ST.
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, et¢.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90273 025 ****g] 25

I

Ul

|

L

T TTROYPAGLIAITTT -
95631 BAHAMA DRIVE
MIAMI FL 33189

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1 086282 Nat Applicable
i t Zi i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

hma G e Lot e ae ST et e - L

Strest Address (P.O. Box Number is Not Acceptablg)

City

FL ‘ Zip Code

the cbiligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature. typed or printed name ol registered agent and e if applicable. (NOTE: Registered Agent signature required whan reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e P O Delete e O change [ Addition
\AME ROY PAGLIAI NAE
sTReeT aaess | 9631 BAHAMA DRIVE STREET ADDRESS
LITY-ST-280 MiAMI FL 33189 CITY-ST-2IP
T vP C Delete Tme [ crange [ Addition
NAVE KANSMAN, TOM NAME
STREET apDress | 18801 SW 312 8T STREET ADDRESS
omv-sr-zp | HOMESTEAD FL 33030 CITY-5T-2P
TME R - [3 Delete E [ Change  [7] Addition
_Nawe (|AZCUY, CYNTHIA I IR (V" G
STREET ADDRESS | 20500 MANTA DRIVE STREET ADDRESS
CITY-ST-21P MIAME FL 33189 CITY-5T-2IP
TIE T [ pelete TITLE 5 Change [ Addition
NAYE KANSMAN, DIANA AAVE
STRELT Avosess | 18801 SW 312 8T STREET ADDRESS
cvosr.zp | HOMESTEAD FL 33030 eITY-51.21p
TMLe O oetete TITLE O Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY - ST-2iP cirv-se-op |°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME E
STREET ADDRESS STREETADORESS | . .. 7o 7 . .
¢ITY-ST-2IP CITY-$7-2IP "

changed, or on an attachment with an a

SIGNATURE: //PG‘V

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or lrusi?e?em wered to execute this report as required by Chapter 617, Floridda Statutes; and thal my name appears in Block 10 or Block 11 if

ress,

ith ali other like empowered.
Ry AN

57 Jgeoy

VsmﬁM}JRE(AND Wpe?on PI?NTED NAME OF SIGNING OFFICER OR DIRECTOR

Déytime Prank # [

Dats




