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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT <H
CORPORATION ZL W
ANNUAL REPORT

1998

WE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

TN R S TR R L

PQCUMENT # C1000 (2)

SAINT ANDREW'S EVANGELICAL LUTHERAN CHURCH OF HO
MESTEAD, FLORIDA

Principal Place of Businass Mailing Address

1955 NORTH KROME AVE 1955 NORTH KROME AVE

N

3. Date Incorporated or Qualified

HOMESTEAD FL 33030 HOMESTEAD FL 33030 36“7”992
4. FE| Number Applied For
59-234004 1 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P ! g 6. Cerlificate of Status Desired O $8.75 Additional
’2_11 ;a Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 (28] Yes [ No
Zip Country Zip | __ Country 8. This corporation owes or has paid the current year Intangible
;;l E' 29 aol Personal Properly Tex due June 30. [ Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorad Agent
81| Name
JOHNSON, BRUCE E REV 82 Street Address (P.O. Box Number is Not Acceptable)
2830 SE 19TH PLACE
HOMESTEAD FL 33035 83
84| City FL 85| Zip Code

T1. Pureuant to the provisions of Seclions 617.050? and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in tho State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registared
agent. | am familiar with, and accept 1he obiigations of, Section 617.0503. Florida Statutes.

Block 12 or Biock 13 if changed, ar on an attachment with an address.

[V,/_./ V4

s om0 ¥

SIAMATIIDEG,.

SIGNATURE
Signalure, lyped or panled name of registorod agenl and litle i apphcable {NOTt: Ragistered Agenl signalure required when rainstafing} DATE c

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE LITILE [ thange L Adaition |2
NAME RICE, RICHARD 12 NAME .y
sTREETADORESS | @DB40 SW 185TH AVE 1.3 STREET ADDAESS g
CITY-§1-21P HOMESTEAD FL 14CITY-51-2¢ &
TIME ["1) ] oECere 21 TIMLE [Jchange [ Addition |©
NAME SODEMAN, GREGORY 22 NAME
sTreeT ADORESS | 29858 SW 1508TH DR 23 STREET ADDAESS
CITY-51- 2P LEISURE CITY FL 07 2.4CITY-ST- 2P
T ED) 7 OELETE 31 TIRE [T crange L1 Adaiton
NAME CAMERON, JOHN 32 NANE
sTReET adchess | 26412 SW 173 PL 33 STREET ADDRESS
CITY-§T-2P HOMESTEAD FL 34, CIIY-ST-2P
HILE 10 J oeLETE a5 TIE I Crange ] Adaition
NAME LUPISELL, EVELYN 4.2 NAME
smeetaporess | 850 NW 17TH COURT 4.3 STREET ADDRESS
CITY-5T-21P HOMESTEAD FL 33030 44 CITV-51-2
TITLE LI QELETE 5.1 TILE 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CIFY-ST-2tP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CIFY-51-21P 6.4 CITY - 51-7IF

4. | hereby cartity that the information suppfiod with this fiting does not qualify for the exemption stated in Section 112.07(2)(i), Florida Stalutes. | further cartify that the information

indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tha corporation of the receiver or trustea empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
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