A FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS.[?NE\J[“EAENT # N03000005083 05-02-2005 90411 032 ****6]1 .25
. i
DIVINE SAVIOR EVANGELICAL LUTHERAN CHURCH OF
MIAMI, FLORIDA, INC.
frincipal Place of Business Mailing Address
9748 NW 32ND STREET 9748 NW 32ND STREET 14014 067
MIAMI, FL 33172-1030 MIAMI, FL 33172-1030
S A— LN RN

rincipa ace/o\?u&j ,S 7

SUI[e Ap: #, etc. Suite. Apt. #, etc. 01212005 Chg-NP CR2E037 (10’,03)

ity & State City & State 4. FEl Number Applied For
é'o &‘— ’: — 65-0322444 Not Applicable
’%u} / ?— X t(lju?& Zip Country 5. Certificate of Status Desired O ?fa g?q:‘:‘;ﬂ"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name
SILVA, ALBERT M MR,
2930 NW S8 AVENUE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

'SIGNATURE

‘”{» Signatura, typed or pnnted name of registarad Agent and title f applicabla. (NOTE: Registaret Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
] Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 10
e D 3 Deiete e CD) (OIS 4 oL 75 ] Change Mddiucn
NAME LEYRER, CARL W REV. NAME / ‘g A W
STREET ADDRESS | 9748 NW 32ND STREET STREET ADDRESS | /2 Eal ‘f o N} 4 W
orv-s-2¢ | MIAMI, FL 331721030 avstze | AMIRAME, FC 33192 (33132.)
TME D 1 Delete TTLE [ changa [ Addition
NAME LEYRER, CONNIE R NAME
STREET ADDRESS | 9748 NW 32ND STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 331721030 CITY-ST- 2P
T D mtete TE O Change  [J Addidon
NAME WADE, JAMES HAME
STREET ADDRESS | 5450 NW 104TH COURT STREET ADDRESS
Cry- ST-ZP MIAMI, FL 33178 CITY- ST 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 27
TITLE [ Delete TITLE [ cChanga [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
oY-S1-2P CITY-ST-ZP
TITLE ] Delete THE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ory-55-29

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diregtor
of the corporation or the rec r irustea empowered 1o execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with &l oth mpowered.
SIGNATURE: ) 51/4*7/90 305- SH7-4s54]
[ mmns AND rvpgn OR PRINTED NXTAE O “ smﬂe QFFICER OR DIRECTOR / Oata Dayume Phone ¥




