FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE Jal’l 24 1 99 7 8 O Oal’l’l
CORPORATION LT Sandra B, Mortham
ANNUAL REPORT ;-,fﬁ "D Secretary of State S ecretary Of State
1997 e o DIVISION OF CORPORATIONS

DOCUMENT #  N36904

HOPE LUTHERAN CHURCH OF MIAMI

(3)

Principal Flace of Business Mailing Address

AR

office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar

1, angl accept th%ations
SIGNATUREX. i .

£330 SW 40 8T 6330 SW 40 5T
MIAMI FL 33155 MIAMI FL 331554826
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
m E] 59'3019019 Not Applicable
Suite, Apl. #, efc Suile, Apl. #, etc. i
P 5. Certificate of Status Desired ] $8.75 Adc!ttlonal
E] 27 Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 ;a] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation has Jiability for intangible tax under s. 198.032,
(24] 28] 20 30] Florida Statules OYes [iNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
WAGNER, ANDREW K. 82| Strest Address (P.0. Box Number is Not Acceptable)
11081 SW 58 TERR
MIAMI FL 33173 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for tha purpose of changing its registered

1, Section B17.0503, Florida Statutes.

wuoert  ANDREW K. WAGNER

d by the corporation's board of directors. | hereby accep! the appointment as ragistered

1 frafo7
DATE” 4

Signanre wpﬁ_:j or printed nare of reg stered agent and litle # appheatle.

{NOTE: Registered Agent signatufe required when reinatating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Tine p L] DELETE 11 TILE T Change — [T Asditon | &5
HAVE WAGNER, ANDREW K. 1.2 NAME g
streeraooress | 11081 SW 58 TERR 1.3 STREET ADDRESS 5
OIrY-5T-21p MIAMI FL 14 CITY-§T-21P &
TE VPD T ottese 23TILE [ Crange ~ [J Adaiion |Q
NAME FIGUEIRO, ANNA T REV. 22 NAME

streeT ADoRess | 156860 S.W. 82 CIR. LN. #68 2.3 STREET ADDRESS

CITY-§1-2P MIAMI FL 2. 4CITY-5T-2P

TILE [ T okLete 3.1 THLE I Change [ Addition
NAME KALIL, WENDI : 1.2 NAME

sTaeer aporess | 7501 SW 32 ST 33 STREET ADDRESS

LITY-5T-2IP MIAMI FL 34, CITY-51-2P

TIE 1 ] Deeete 41THLE CTomange [ Agition
NAME HEIMAN, JIM 4,2 HAME

staeer anoess | 4520 SW. 62 CT. 4.3 STREET ADDRESS

CHTY-5T- 2P S0. MIAMI FL 44 Cr1y-§1- 2P

TIMLE D [T DELETE 51 TITLE [Jchenge [ Addition
NAME MUSSER, MIRIAM 52 NAME

streer aonaess | 565 NE 105 ST 5.3 STREET ADDRESS

CTY-ST-2P MIAMI SHORES FL 54 CITY-5T-2P

TIRLE [T oFLete 6.1TITLE TJ change [T Addition
NAME F 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

Ty -SI- 2P 64 CITY - SF- 2P

14, | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
| am an officer or direcior of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 81 13 if changed. or on ay attachment with an address.
e X Ppsore  mupis K WANER 1/u2/57 _(308)olo\ AN

SIGNATURE: /J7v0¢ 4
BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Daylime Prone # 003105T




