T e

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 11,2008 8:00 am

DOCUMENT # N26659

1. Entity Nams

ST. JAMES EVANGELICAL LUTHERAN CHURCH OF

CORAL GABLES, FLORIDA, INC.

Principal Place of Business
110 PHOENETIA AVE.
CORAL GABLES, FI, 33134

Mailing Address
110 PHOENETIA AVE.
CORAL GABLES, FL 33134

ecretary of State

04-11-2008 90059 002 ****61 .25

guuuouvvvv

W IHIGAL

2. Principal Place of Business - No_ P.O. Box # 3. Maiting Addr
0 LPhrene e /10 ﬁ;werwhq Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
Clty & State City & State 4. FEl Number Applied For
Corel Ga bles Fla . Gf)mj @jﬁ(\e’s ) F-‘?q 59-0704736 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 3 13 7' U Sih 3%' Py ¢ u S A_ 5. Certificate of Status Desired O Foa Raquired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, FELIPA :
7595 SW29TH ST Street Address (P.0. Box Number is Not Acceptable)
MIAM], FL 33134
City FL l Zip Code

8. The above named entity, submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stats of Flosida. | am familiar with, and accept

the obligations of re,
3/61/0%
T varef

SIGNATURE vl e
Sighatuie, oF printed name of registe s agent wé‘n u%t (NOTE: Registered Ager sigrature required wher [einatating)
Filling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D o {7 Delete TTILE . O Change [ Addition
NAME DORIGUEZ, FELIPA Dpr nﬁuel ) F,"AL'P,L NAME
STREET ADDRESS | 7505 SW 20TH ST STREET ADDRESS
coy-ST- P MAM!, FL 33135 P CITY-ST-2P
me D B Deinte L Ol change [ Additon
KAME MARTINEZ, BEATRIZ MAME
STREET ADDRESS | 8707 SW 9TTH AVE #201 STREET ADDRESS
CITY-§7-ap MIAMI, FL 33155 CITY-5T-2P.
TITLE D O Detete LE 3 change [ Addition
NAME SABATIER, GUILLERMO NAME
STREET ABDRESS | 6538 W 22ND CT STREET ADDRESS
cimy-5T-ap HIALEAH, FL 33016 CITY-ST-2P
e T betete W Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST-2p
TME [ Delete TTLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-Z1P Ciry-S1-apP
TME {1 Delere TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P cimy-S1-2P

12. | hereby certi‘{z that the information supplied with this filing does riot qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or ihe recei trustee em) ered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNA AND TYPED OR PRINTED

changed, or on an attachm an addre; alt other like empowered.
SIGNATURE: D G~ FE’L;PA DOMJH:}'uc).-r 340 r!OJ/ QB-:.S) Y3 -00( 4

Daytyne Phone #




