2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36904

1. Entity Name

HOPE LUTHERAN CHURCH OF MIAMI

¥

Principal Place of Business

Mailing Address

6330 SW 40 ST 6330 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155
us us

2. Principal Place of Business

3. Malling Address

i

I

Suite, Aps. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90038 034 ****5] 25

L

City & State City & State 4. FEI Number Applied For
59‘30 19019 Not Applicatle
Zi Countr Zi Count iti
P . A ¥ P °9" ry e — |_5._Caortificate of Status Desired __. [] $8'75 ‘@dd"lon?l -
e ey . - — -— - - =2l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WAGNER, ANDREW K.
11081 SW 58 TERR

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

MIAMI FL 33173
City FL Zip Code
B..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
S'jGNATUHE
M Slgnalture, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agen signature required whan rainstating} DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PT [ Delete TILE 3 Charge [ Addition
NAME WAGNER, ANDREW K. NAME
STREETADDRESS { 11081 SW 58 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1D O Delete TOILE [ Change [ Addition
NAME HEIMAN, JIM NAME
STReer aDDRESS | 4520 S.W. 62 CT. N STREET ADDRESS . _
ov-stzF | SO MIAMIFL™ ~ - - eny-st-ap [ T T - ST
TITLE o1 [ Delete TILE [J Change [ Addition
NAME WAGNER, ELSE NAME
STREET ADDRESS | 5020 S.W. 69 AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33155 CITY-ST-2IP
TiTLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2P
TITLE [ pefete TITLE [J change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TITLE CJchange [ Addition
| ae NAME
| STREET ADDRESS STREET ADDRESS )
©OGITY-$T-2IP CITY-ST-2IP , .

12. | herebyﬁcertiffv] that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthér certify that the information
1

indicated on this report or
of the corporation or thg-€
changed, or on an atj4

SIGNATURE AND TYPED OR PRINTED NAM:

poTEnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
epor trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all othef, like empowered.

; TIAREOUIRED

OF SIGNING OFFICER OR DIRECTOR

TEEEETY

CR2E037 (5/00)



