2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10005

1. Entity Name

SAINT ANDREW'S EVANGELICAL LUTHERAN CHURCH OF HO

- MESTEAD, FLORIDA

-
Principal Place of Busingss

1955 NORTH KROME AVE
HOMESTEAD FL 33030

Mailing Address

1855 NORTH KROME AVE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90082 015 ****51.25

ARG IR ARSI

Suite, Apt. #, etc.

Suite, Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

0076845

City & Slate City & State 4. FE! Number 59.2340041 Applied For
Not Applicable

i T 1 .

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
LUPISELL, EVELYN C Street Address (P.O. Box Number is Not Acgeptable)
650 NW 17 COURT
HOMESTEAD FL 33030
A City FL Zip Code

the obligations of registered agent.

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

7(..27- ¢

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicabile.

(NOTE#fpgisterad Agent signature requir

when reinstaling}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS iN 10 1

TITLE P_D o ' M Deete TITLE (O change ] Addition

NAME . NORLAND, BARBARA NAME

STREET ADDRESS | 16790 SW 283 ST STREET ADDRESS

orv-st-2r - | HOMESTEAD FL 33030 CITY-§7-2P

TITLE VD 3 Delete TITLE [ change [ Addition

NAME JURGENSEN, DON NAME

sTReeT AcoRESS | 1567 FLAMINGO COURT STREET ADDRESS

GITY-ST-2IP HOMESTEAD FL 33035 CITY-57-21P

me SD [ Delete TITLE [ Ghange [ Aduiition
TRaWE T T INERNEY JODI= T T NAME s

sTREeT anoREss | 513 NW 9 COURT STREET ADDRESS

CITY-$7-71P HOMESTEAD FL 33030 CITY-S1-2IP

TITLE TD [ pelete TITLE [0 change [ Addition

NAME LUPISELL, EVELYN MAME

STREET ADDRESS | 650 NW 17TH COURT STREET ADGRESS

crv-st-2¢ | HOMESTEAD FL 33030 CITY-8T-2IP

TITLE 7 pelete TiTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O paete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP i CHTY-5T- 2P

12, | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: zdeayn/CCMﬁ?Fr"}‘”s‘e’meE@ﬁ%D . &Mp #hagos Bos.ay7-46/E

CIRNATURE AN TYEED AR PRINTED NAME OOF SIaNING AEEINER S QIRECTAR

Mats Facdimes Phome k& - ge—

CR2E037 (10/02)



