2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C10005

1. Entity Name

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

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91694 003 ****5] .25

Principal Place of Business Mailing Address
1955 NORTH KROME AVE 1955 NORTH KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2340041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} $8'75 ﬁ_\ddiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e o | ™eysey @ twaPr3fec o N
JOHNSbﬁ‘BRUCE—EFTf.EV_ ~Street Address (P.0. Box Number is Not Acceptable) -
2530 SE 19TH PLACE
HOMESTEAD FL 33035 650 W 17 CowRT
City Zip Code
%MESTEAD FI... 33030

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

SIGNATURE Z m’,{?g‘q_&o EvEeyd Q. LaFrsSELe 5_//‘/:;.

Slignatura, tfped or printed name of registered agent and title if appliceble. (NOTE: Registerad Agent signature required when reinstating} DATE

3 . 9. Election Campaign Financing $5.00 Mav Be Make Check Payable to

FILE NOW: FEE IS $61 25 . Trust Fund Contribution, Added to Fez;s Depaﬁmant of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD = Delele TINE PP B Change [ Addition | 5
NAME HEESE, MARCIE NAME WoLLANTD , BRARBAEA L=}
STREET ADDRESS | 16122 SW 287TH STREET srETAOORESS | /o 7P S A83 ST &
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP /-/Lo MESTEAD FL 33030 W
e VD &7 oelete e VD BFChange [ Addition | G5
e NORLAND, BARBARA NAME Dol JulbeNSEN
siReET ADDRESS | 16790 SW 283RD STREET sweeracness | /567 FeAmiNgo CoulT
omv-sT-2p | HOMESTEAD FL 33030 oITY-ST-ZP HomESTEAD, F 333035
TLE SD BT Delete TITLE >0 BerChange [ Addition
“nave - - -| WORTHLEY, WAYNE SRR | WELWEY,. ToDbi. : AT
STREET ADDRESS | 16320 SW 278 ST smaomess | S /3 Aw F CouRkT
omy-st-2r - | HOMESTEAD FL 33031 Cry-ST-2IP MHOMESTERP , FL 33530
TITLE ™ 1 elete TITLE [ Change [ Addition
NAME LUPISELL, EVELYN HAME
STREET ADDRESS | 650 NW 17TH COURT STREET ADDRESS
crv-st-zP | HOMESTEAD FL 33030 CITY-ST-21P
TNLE [ Dslete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: £/ CaN FLd Prse (B2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Dz, X e 5/#fon  o5-a¥7 44’8

SIGNATLURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE® OR DIRECTOR

r7d Natba s ions Bl &




