FILE NOW: FILING FEE IS $61.25

NONPROFT FLORDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996 T
DOCUMENT # C10005 (2)

1. Corporation Narne

SAINT ANDREW'S EVANGELICAL LUTHERAN CHURCH OF HO

HESTEAD, FLORIDA A

Principal Place of Busingss Maling Address
1955 NORTH KROME AVE 1955 NORTH KROME AVE
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1992 05/01/1995
2. Principal Place of Businass | 2a. Maiting Address 4. FE{ Number Appliad For
21 26 59-2340041 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, slc. ) ) $8.75 additional
%’ 2—7-[ 5. Certificate of Status Desired (| Fee Required
City & State | __ Gity & State 6. Etection Campaign Financing $5.00 May Be
?3] 2;[ Trust Fund Contribution 0 Added to Fees
Zp Gountry | Zp Country 8. This corporation has habitty for intangible tax under s. 199.032,
24] 25 20| 30 Florida Statutes [0 ves BNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrese of New Registered Ageni
Bi] Name
BLwbDLE |, L10CHARED
FORD, ALAN 82 Streot Address (PO. &y Numj;»er is Not Acceptabie)
1855 NORTH KROME AVE t7¢9 - g TELE.
HOMESTEAD FL 33030 8
84| City 85| Zip Code
HemresTeAD FL I l_a 35 30

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sitatutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered agant. | am

familiar with, and accept the obligati of, Sdcli 7.0503, Florida Statutes.

SIGNATURE _ @ 51 LieHARD  Beinpc s 7 2. '7/' -3¢
Signalure, typad or printed name of registerad agent and tita f apgiicable. (NOTE: Registered Agent signatura raquired when rginstating) DATE

12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE PD [SEDELETE I 11THLE [D)Chenge [ Addition
NEME FORD, ALAN J 1.2 NAME
streeraopress [ 370 NE 15TH STREET 1.3 STREET ADDRESS
CITY - ST- 2P HOMESTEAD FL 33030 14 CITY-ST-21F
T PD PRIDELETE 2tTIME PD CJChange B Addition
NAME WERNTZ, CLARENCE 22 NAME BLINDLE , L1eHALD
STREET ADCRESS | 20420 SW 147 AVE 23 STREET ADDRESS (709 MW F TELK
CITY-§7-21P LEISURE CITY FL 33033-2840 2 4CITY-ST-21P Hoeme sTeAD , FL. 33c30
TTLE VD [CJDELETE 31TLE [JcChange [ Addition
NAME HECKERT, NOLAN DR | 32 NAME
STREETADDRESS | 20708 SW 182 AVE 33 STREET ADDRESS
CITY-51-2P HOMESTEAD FL 33030 34, CITY-ST- 2P
UTLE [ B DELETE £1TIME s D [cChange bt Addition
NaME GARLES, KAREN 4 2 NAME CAmERoA), ToHW
STREET ADDRESS | 30301 SW 172 AVE 43STREETADDAESS | R bW 1.2 s.w (73 P
CiY-$1-2P HOMESTEAD FL 33030 44 0ITY-ST-7P Home c TEAD, Fi. 33037 - X36§
THLE T [JoeLETE 51 TLE CiChenge  [J Addition
NAME LUPISELL, EVELYN 5.2 NAME
streer apress | 650 NW 17TH COURT 53 STREET ADDRESS
CITY-§1-2P HOMESTEAD FL. 33030 54 CITY-ST-2IP
TITLE [JDELETE G1TITLE [OJcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP

14. | do hersby certily that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the irformation indicated on this annual raport or supplementa’ annual report 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 corporalion or the raceiver or trustee ampowered to executs this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an aqdress.

-
. 4 = - - - -

SIGNATURE: _ &2l £ 12%/-/«4’4’ EXCLYW (e /rsCee 3o05- a47. L 6§

BIGNATURE AND TYPED OR PRINTED NAME OF.§IGNING OFFICER OR DIRECTOR W Gata Daylima Phons #

-y 3y

- ¥

CR2E037 (12/95)




