NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1079

1. Corporation Name

INC.

(3)

GUARDIAN SHEPHERD LUTHERAN CHRISTIAN DAY SCHOOL,

Principal Place of Business

110 PHOENETIA AVE.
CORAL GABLES FL 33134

Mailing Address

110 PHOENETIA AVE.
CORAL GABLES FL 33134

AN IR BT

us ug
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1965
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 566335 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. m
ute. Ap ulte, Ap el 5. Certificate of Status Desired [:] $8'75 Add_mona]
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23 ?Bl Trust Fund Contribution Added to Fees
Zp Gouniry 2p Gountry 8. This corporalion has liabilty for intangible tax under s. 199.032,
’;l El E-I EEI Florida Stalutes 0O vs Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
81| Name
VETTEL, SANDRA 82| Street Address IP.O. Box Number is Not Acceptable)
9220 SW 83RD ST
MIAMI FL 331773 83
84] City FL |as| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regislared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. 1 heveby accept the appointment as registerad agent. | am

tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o o e e e e —
Say e, typad O proted nan v Of rugishared gt and Utk I applcatie NOTE Flegsterad Agent signature required whee remstahg) BATE

1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITLE D [DELETE 11TITLE [IChange [ Addition
NAME SMITH, ALIENE 12 NAME
street asoress | 912 GENOA 13 SIREET ADRESS
Ty .51 7P CORAL GABLES FL ) 14 CITY - ST- 2P
THLE pp [IDELETE 21T [CJChange [ Addition
NAME VETTEL, SANDRA 22 NAME
sieeet acoress | 9220 S.W. 83RD STREET 24 STREET ADORESS
CITy-§7-2 MIAMI FL 2 4CITY-ST-2P
THILE 1] [C]DELETE 31TITEE [{Change  [_] Additian
HAME SANDOVAL, ADAN H. 32 NAME
sipeee aooress | 14385 SW. 159TH TERR. 33 STREET ADDRESS
Ciry-5T.20 MIAMI FL 34 CATY-ST-2P
THLE D [JDELETE S1TILE (Gchange  [J Addition
NAME KOFINK, REV WAYNE 4 2 NAME
street aooness | 9820 CORAL WAY 43 STREET ADDRESS
CIry-S1- 21 MIAMI FL 44CITY-57-2P
THLE D [1DELETE 54 TIRLE [JChange  [J Addition
NEME HOLLINGSWORTH, LUCI 52 NAME
sreet anoress | 125 ALEDQ ST. 53 STREET ADDRESS
Ciry-51-7p CORAL GABLES FL P 54 LAY-§T-2P
TITLE D [FIDELETE E1TIILE [IcChange [ Acdition
NAME HERRERA, ANNIE 62 HAME
sinesTanoress | 21 SW 59TH AVENUE §3 STHEET ADDRESS
CIry-51-7P MIAMI FL 33144 6.4 CITY ST 2P

SIGNATURE AND TYPED

-

- Vr'/!’i‘: — o= j}
‘Eéﬁ;‘ré & _((( ;

/ :23,55 G .

-
D NAME OF SIGNING OFFICER DR THRECTOR

L A19-3222.

14. | do hergby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate 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 receiver or trustee empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

;
SIGNATURE:X .4 0l

Daytme Phone #

CR2ED37 (12/95)



