2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10005 May 30, 2000 8:00 am
. entl ame
- Secretary of State

SAINT ANDREW'S EVANGELICAL LUTHERAN CHURCH OF HO e 50 006 e 25
Principal Place of Business Mailing Address
1955 NORTH KROME AVE 1955 NORTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3239
T v IR

Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State S City & State 4, FEI Number Applied For

. 59'234(”41 Not Applicable
ap Country ap - 3299 Country 5. Certificate of Status Desired | ?esa-ggq sﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == T Tt e = —.Name — - N

Street Address (P.O. Box Number is Not Acceptable)

JOHNSON, BRUCE E REV

2530 SE 19TH PLACE
HOMESTEAD FL 33035

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed ¢ printed name of (egistered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE P Delste me P D [l Change (] Addition
NAE NORLAND, MICHAEL NAME Rod LAPLNTE
STREET ADDRESS | 16700 SW 283 ST STREET ADDRESS /Ss/ AJw S0 ST
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP //pﬂ,g STERD , Fi 32030
TiTLE i I ) _ B Datete TITLE v P O change [ Addition
NAME SODEMAN, GREGORY NAME MARCIE MEESE . < 5
STREET A0DRESS | 28858-SW- 159TH DR STREET ADDRESS e/ sw XE7

CITY-ST-2P HomEsTEAD , FL. 33033

_omv-ST-2F | LEISURE CITY FL 07 , .
me - s B2 Delete
NAME CAMERON, 'JOHN
STREETADDRESS | 26412 SW 173 PL

TITLE < D
NAME WAYWE workTHLE)
STREET ADDRESS /6320 S AaT7E sT

M change [ Addition '

CiTY-$T-2IP HOMESTEAD FL CITY-ST-2IP /-/0 MNESTEAD, Fe D303/

TITLE TD O Delete TITLE (3 Change [ Addition
NAME LUPISELL, EVELYN NAME

STREET ADDRESS | 650 NW 17TH COURT STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2iP

TITLE - [ Dalets TITLE . [J Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowerad.

SIGNATURE: __ SGHATIFAE %%ﬁm Serc. 2 oS- A4T-667E

- SIGNATURE ANSTYPED OR PRINTED NAME OF Sl OFFICER OR DIRECTOR Date Daytuma Phone #

CR2E037 (9/99)



