2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # C10005

SAINT ANDREW'S EVANGELICAL LUTHERAN CHURCH OF
HOMESTEAD, FLORIDA

Brincipal Place of Business

1955 NORTH KROME AVE
HOMESTEAD FL 33030

Maifing Addrass

1955 NORTH KROME AVE
HOMESTEAD FL 33030

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90005 046 ****61.25

CR2EQ37 (11/03

MOORE

(Il

City & State

City & State

4. FEI Number

59-2340041

Applied For
Not Applicable

Zip

Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired .
. Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LUPISELL, EVELYN C
650 NW 17 COURT
HOMESTEAD FL 33030

Name

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

S City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligaticns of registered agent.

b
SIGNATURE

Slgnature. typed or prinjed name of registered agent and tide if applicable

(NCTE: Registored Agent signatura required when reinsiating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

"OFFICERS AND DIRECTORS .

10. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD el O petete TITE [Jchange [ Addition
NAME NORLAND, BARBARA A

STREET ADDRESS | 16790 SW 283 5T STREET ADDRESS

cav-sr-zp |HOMESTEAD FL 33030 eITY-ST-ZIP

TILE VD M petete TLE []Chrange  [.] Addition
N JURGENSEN, DON -

stRest anoress | 1567 FLAMINGO COURT STREET ADGRESS

omv-st-zp | HOMESTEAD FL 33035 CITY-5T-2P

TmRE §D [} Detete e [ change [ Addition
NAME - —|NERNEY, JODI - NAME E -

stReeT ApoRess | 513 NW 9 COURT STREET ADDRESS

CITY-ST-7IP HOMESTEAD FL 33030 CITY-ST-2P

TLE o ] Detete TILE [JChange [ Addition
- LUPISELL, EVELYN e

srezer aporess | 650 NW 17TH COURT STREET ADDRESS

omy-gr.ze | HOMESTEAD FL 33030 CITY-5T-ZP

TLE [ Deiets TITLE ] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TRE £ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Gty -ST-2P cITY-S7-2PP

12. | hereby ceriify 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 ar the receiver or frustee empowered to execute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:ZaZ»/ Z. xfwm EVELYN C. LuP/SELl

5-17-04  JoS- a4 7-46/5

SYINATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




