FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT—JON Katherine Harris
ANNUAL REE’ORT Secraetary of State
1999; NG DIVISION OF CORPORATIONS

DOCUMENT # C1034

1. Corporation Name

CHRIST LUTHERAN CHURCH OF NORTH MIAMI

Mailing Address

12800 NE. & AVENUE
N. MIAMI FL 33161

Principal Place of Business

12800 N.E. 6 AVENUE
N. MiIAM! FL 33161

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90030 048 6] 25

RTINS

2. Principal Place of Business 23. Mailing Addrass

3. Date Incorporated or Qualifed

tas : 20 [20]

Trust Fund Contribution Added to Fees

[21] 28] 06/30/1992 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.* FEI Number Applied For

|22] 27] RH)774174 Not Applicable
City & Stat City & Stats —t— = [P e T8 =

——| |ty ¢ H —l i i 5. Certifcate of Status Desired o $8:75 Add.monai

23 H 28 | . ~ Fee Required

_] Zip i Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24 .

10. Name and Address of New Registerod Agent

9. Name and Address of Current Registered Agent
3 -

Street Address (P.O. Box Number is Not Acceptable} . - E

1 81| Name
DOYLE, GAYLE . L : 82
699 NE 164 ST.
MIAMI FL 33162 : 83

84| City

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

! ;Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this 'st_aterrmnt for the'purpose’ of changing its reg
© i office or rogistered agent, or both, in the State of Flatida. Such change was authorizad by the corporation’s board of directors. | hereby -accept .tha_apppiptment-as, i
N ot A s

stered
it

H LI P

SIGNATURE )
Slgnature, typed or printed name of registared agent and tithe if applicable. (NOTE: Registered Agant signature required whaen relnstatng) : DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TME v i {3 DELETE 11TME : R [JChange [ Addition

NAME SMITH, DONALD C 12NAME S

sweeTaporess| 13040 ORTEGA LN 13 STREET ADDRESS i

CITY-ST- TP N MIAMI FL 33180 14 CITY-ST-2P

TME T B [] OELETE 24 TIE [CiChange [ Addition

NAME STEINMILLER, ALBERTA 22 NAME '

streeTaporess| 15100 WINDBLUFF ST.} 23 STREET ADDRESS

CITY-5T-2P DAVIE F{ 33331-2912 I ’ 24CITY-ST-7P

TITLE P : ! [J DELETE 31TME : CChange . [ Addtion

it |- STARK, THELMA 32NAME ' LT

smeeranoress | 485'NE 142 ST. 3.3 STREET ADDRESS e

omi-size ~L| MIAMIFL 33161 34, CITY-5T-2P - . .

TTLE S [ pELETE 41TILE [JcChange ~ [C] Addition

wwe.. | FUCHS, PATRICIA 4.2NAME . . -

steeTaopress| 8201 BALGOWIN RD. 43 STREET ADDRESS 3 5

CITY-5T-2P MIAMI LAKES FL 33016 44CITY-ST-2P L Ll dinnh

TME [] DELETE 51 TME [JChange [ Addition

NAME 52 NAME .

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-Z@ : SACTY-ST-ZP : T

TMLE [ DELETE 6.4 TIILE -] cChange - - [*1Addition

NAME 5.2 NAME -

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-ZP ’ : 84 CITY-ST-ZP

14. | hereby certify that tbe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this anniial report or supplemental annual report is true and accurale 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 recaiver or frustes empowered to execula
Block 12 or Block 13Ef changed, or on ar attachment with an address, it cthg

Lo
Py

this report as required by Chapter 617, Florida Statutes; and that my name appears in
ike empowered. . .

v

SIGNATURE: _

SEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

. “Daylime Phona #

CR2E037 (11/98)



