FILE NOW: FILING FEE IS $61.25

] NONPROFIT FLORIDA DEPARTMENT OF STATE
CCR PORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # C10346 (0))

1. Comporation Name

CHRIST LUTHERAN CHURCH OF NORTH MIAMI

G A O

Principal Flace of Business Mailing Address
12000 N.E. 6 AVENUE 12800 N.E. 6 AVENUE
N. MIAMI FL 33161 K. MIAMI FL 33161
3. Date Inccaagorated or Qualified Ja. Date of Last Report
06/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
b 26 890774174 Not Applicabie
i . #, efc. ite, Apt. 4, etc. iti
Sutte, Apt. #. el Suite, Ap et &. Certificate of Status Desired a 38'75 Additional
—2?1 ;l Fee Required
City & Stale City & State 6. Flection Campaign Finanging O $5.00 may Be
a ?B] Trust Fund Centribution Added to Fees
Zip Couptry Zip Gountry 8. This corperation has liabiity for intangible tax under s. 199.032,
24 |2s] M 29 (30] Florida Statutes O ves ONo
9. Name and ss of Lurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JONES, STEVEN 82| Streat Address (PO, Box Nomber 15 Not Accepiabie]
9999 NE 2 AVE
SUITE 216 CE]
MIAMI SHORES FL 33138 84| Gity FL 85| Zip Code

familar with, and accegt the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617 0502 ard 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE L .
Signaturs, tyixeq or printed name of regstered agent and hle 1 appl.cakie: (NQTE: Reg stered Agit sigraturs required when reirstating! DATE
12 OFFICERS AND DIFECTORS 13. DD TIONGGHANGES 10 OFFICERS AND DIRECTORS IN 12
e PO CIDELETE HTITLE [JChange ] Addition
NAME SMITH, DONALD C 1.2 NAME
srreeT anceess | 13040 ORTEGA LN 13 STREET ADDRESS
CITY-51-2F N MIAMI FL 33181 14GI7Y-57-2P
TILE VD TIDELETE 21TM1LE CJChange L[] Addition
NAME WARNOCK, C. WILLIAM 3 0 NAME
streer aooress | 15665 NE 10 AVE 73 STREET ADCRESS
CITY-5T-2IP MIAMI FL 33162 2 4C1Y-ST-2P
TLE TD [ DELETE 31TITE [)Change [ Addition
HAME JOHNSON, MARY R 3.2 HAME
sieer aopress | 971 NW 203 ST 33 STREET ADDRESS
QITY-§T-2P MIAMI FL 33169 34 CI7Y-ST-2P
TILE SD [IDELETE 4TI ClChange L] Addition
HAME SMITH, NANCY 4 2NAME
gt aonress | 13040 ORTEGA LN &3 STREET ADDRESS
CTV-ST-2F N MIAMI FL 33181 4.4 CITY-ST-2IF
TITLE [1DELETE 51THILE [JChange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54 CITY-ST1-2IP
THLE [CIDELETE B1TIRE FlChange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP B4 0ITY-ST-2IP

appears in Block 12 or Block it changed, or on an attactfnent with an address

SIGNATURE:

.
RE AND TYPED OR PRINT, ME OF SIGNING nr_F’Eé OR DIRECTOA

ONALD C. SHITH

14. 1 dc heraby certify that the information supplied with this fiing is voluntarily furnisned and does rot qualify far the exemption stated in Saction 118.07(3)ik}, Florida Statutes. | further
cerlity that the information indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
cath; that | am an officer or diregtor of the corporetion or th racever or trustes empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name

: 3209 308-893-1oo

Daylime Prone ¥

A AEE 4

CR2EQ37 (12/95)




