.2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 11, 2004 8:00 am
DOCUMENT # N03000005083 eb 11,
;Z.)IEmily Nage VIOR EVANGELICAL LUTHERAN CHURCH OF Secreta 1 Of State
MIXIICIJIE F@OR")A INC. L E 02-11-2004 90021 Q04 ****5] 93
Principal Place of Business Ma_iling Address
9748 NW 32ND STREET 9743 NW 32ND STREET
MIAMI, FL 33172-1030 MIAML, FL 33172-1030 ) C el
v IlIIlllIiIll||lIIM!l||IIN|I|l|||ﬂ|||||l||1||I\lll||1IHIIII|I|III|IHIII
Suite, Apt. #, eic. Suite, Apt. #, elc. 02032004 Chg—NP CR2E037 (‘1 0/03)
City & State City & State 4. FEI Number . I lApplied For
bS- 0322_4‘-‘..“: ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;;jqﬁ:j:;ﬁonal
6. Name and Address of Current Reglﬁemd Agent 7. Name and Address of New Registered Agent
Name *
SILVA, ALBERT M MR. e —
2030NWO8 AVENUE ~~ ~ ~—  — 7 7 TSt 0 - 1 Swéei'Address (P.O7Box Nimber i€ NoUAGGep@Ebley - T T T T -
MIAMI, FL 33172 o
T City FL Zip Code

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

SIGNATURE ‘

Signalture. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required whan reirsiating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be ‘_ ) Make check payabla to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees ~¥ 1 Florida Deparlment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10
e D [ petete TMLE [l crange 1] Addition
NAME LEYRER, CARL W REV. NAME
STREET ABDRESS | 9748 NW 32ND STREET . STREET ADDRESS
CITY-§T-7IP MIAMI, FL 331721030 ‘ CITY-ST-2P
e D [ Detete TITLE [ change [ Addition
NAME LEYRER, CONNIE R NAME
STREET ADDRESS | 9748 NW 32ND STREET STREET ADDRESS
CTY-$T-2IP MIAMI, FL 331721030 CITY-S7-2IP .
TME D ’ O Delets TILE [l Change [ Addition
NAME WADE, JAMES ' NAME
STREETADDRESS | 5450 NW_104TH.COURT .= . 1 == - — — § STREETADDRESS®|: - < - - — e - = -7 -
Cry-§T1-21P MIAMI, FL. 33178 ) CITY-ST-2IP
e ‘ T celete TIME [1change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2P : CITY-ST-21P
TITLE ' O Deket TILE [JChange [ Addition
NAME ' NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIMLE ’ [J Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacheent with an addr, with alhother fike empowered.
SIGNATURE: J—/é/ﬂﬁz 20s— 5'71.-—1‘05?'
SHGNATURE AND TYPED OR an? NaH¥ OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phore £




