FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1999

DOCUMENT # C10005

1. Cerporation Name

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

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90008 034 ****61.25

Principal Place of Business Maifing Address
1955 NORTH KROME AVE 1955 NORTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33000
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperatad or Qualifed
[21] [26] 06/17/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] : [27] 59-2340041 Not Applicable
Ci t Ci tat iti
o] ity & State y & State 5. Certifcate of Stalus Desired [ $8.75 addiionat
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;} IE] E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, BRUCE E REV : 82| Street Address (P.O. Box Number is Not Acceptabie)
2530 SE 19TH PLACE
HOMESTEAD FL 33035 83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

11, Pursuant to the pravisions of Sactiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature. typed or printed name of registared agani and title if appicable. (NOTE: Registared Agem signaiure required when reinstating) DATE

12. QFFICERS AND D|RECTORS,“_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . 4} DELETE 14TME PD . (R Change [ Addition
NavE RICE, RICHARD 120AME Norland, Michael

sTReeTDDREss| 20840 SW 168TH AVE 11 STREET ADDRESS 16790 SW 28% St

emvst.ze | HOMESTEAD FL 14 CITY-5T-2IP Homestead, FL 33030

TITLE vD [ DELETE 21 TIMLE [QChange  [7] Addition
NAME SODEMAN, GREGORY 22 NAME

sTReeT ADDRess | 29858 SW 159TH DR 23 STREET ADDRESS

arv-stze | LEISURE CITY FL 07 2.4 CITY-ST-2P

TLE SD (] DELETE 34TME [OcChange  [] Addition
NAME CAMERON, JOHN 32 NAME

STREETADORESS) 26412 SW 173 PL 33 STREET ADORESS

CITY-ST-2P HOMESTEAD FL. 34. CITY-5T-2P

TITLE D ] DELETE 43TMLE [TChange (] Addition
NAME LUPISELL, EVELYN 4,2 NANE

sTreeT aporess| 650 NW 17TH COURT 43 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 44 CITY-ST-2PP

TIME 1 DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-5T-79 54 CITY-ST-2P

TIME {J DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP ' 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental 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 or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with ali other like empowered.

0024554

CR2E037 (11/98)

SIGNATURE: ,%&G%@& REEY¢IDEGs Lupisell 5-7-99 30 52475 6618
8 TURE AND TYPED OR 'TED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayims Broma ¥




