2004 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUM%NT # N21828 Secretary of State
1. Entity Name. ¥
02-17-2004 90038 035 ****5] 25
MIRAMAR LUTHERAN LEARNING CENTER, INC.
Principal Place of Business Maiiing Address
7790 LA SALLE BLVD 7790 LA SALLE BLVD veTEsT o
MIRAMAR FL 33023 MIRAMAR FL 33023 ;
. T
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Fo.r
- 59-2820449 Not Applicable
Zip Couniry o Country 5. Coertificate of Status Desired O $8.75 A_.dditional
Fees Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

|--Name . - - .. . - [N R e e -

RAMIREZ, FREDERICK J.
10041 PINES BLVD., SUITEC
PEMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City FL } Zip Code

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

SIGNATURE

Sigrature. typed or printed name of regisiered agent and lille it apphcable. (NOTE: Regislared Ageni signature reguired when reinslahng)

9. Election Campaign Financing ) $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

D ) - -
TITLE B Detete TiTE [ change (X Addition
NAME HARP, JANNE NAME Mooy ;po_u.\
sTageT apoRess | 1731 NW 86 TERRACE #G STREET ADDRESS A2 Gronoda. Blvd
£ITY-S1-21P PEMBROKE P‘NES FL 33024 CITY-ST-2IF MA \ﬁw |$L‘ 3302_3
THLE ] [ celete TITLE [ Change [ Addition
NAME SEARS, MYRTLE NAME
streer Apopess |B161 NW 15 STREET STREET ADIDRESS '

LITY-ST-7IF PEMBROKE PINES FL T = . Y- STIZP - . B . . - .

TLE D [ Delere TILE [ Change [ Addition
‘wame - —|AUFDENKAMP, HAZEL ©o =l - NAMEC T T - e —— e R
STREET ADCRESS | 2011 SW 84 AVE STREET ADDRESS
CITY-ST- 2P DAVIE FL 33324 CITY-ST-24P
TITLE D [ Delete TITLE [3 Change ] Addition
NAME JANICE BROTHERS NAME
sheer Aopress | 761 GREENBRIAR AVE. STREET ADDRESS
grr-st.ap  |DAVIEFL CITY-5T- 2P

| .
TITLE [1 pelete TITLE [ Change  [] Addition
NAME AUFDSENK.:MP. NORMAN NAME
STREET ADDRESS 20A1 1| V: 84 AVE STREET ADDRESS
CITY- ST-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE 1 Detete TITLE O Change [ Additian
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | herehy certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuigs. | further certify that the information
indicated on this report or suppfemental repart 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 o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmzm with an address, with all other like empowered.

SIGNATURE: %//&)WM Haze/ ﬁqﬁle»kgmp A -/~ 04 (?54)7377 1234

SIGNA AND TYPED OR PANTED NAME OF SIGNING OPFICER OR DIRECTOR ™ Date ~ Dayu Phone #




