2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N36904

1. Entity Name

HOPE LUTHERAN CHURCH OF MIAMI

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90017 Q38 ****g] 25

us

Principal Place of Business

6330 SW 40 ST
MIAMI FL 33155

Mailing Address

6330 SW 40 ST
M]SAN" FL 33155

2. Principal Place of Business

3. Mailing Address

(il

'WAGNER, ANDREW K.
4408+SW-58-TERR-
MIAMI FL 33473~

Suite, Apt. #, etc. Suite, Apl. #, elc.

uiE AL T BE uie, ApL =, ele MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applieg For

59-3019019 Not Applicable
® Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addztsonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o

Street Address (P.O. Box Number is Mot Acceptable)
/145 s

S TE ~2

City

Zip Code

FL | %5555,

SIGNATURE

red agent.

%m% Wz

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

Slgnature. typed or printed narne of registered agent and litle It applicable

{NOTE: Registared Agent signalure required when reinstating)

1///5’/09’
7 DATE/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PT [} Detete TITLE Change [ Addition
AAME WAGNER, ANDREW K. NAVE
STREET ADDRess | THOBTSWSB-TERR STREETADDRESS | /475 .3 S /26 7EAR
CITY-§7-2IP MIAMI FL. CITY-ST-ZiP
TLE TD 7] Delete LE [3 Change [ Addition
e HEIMAN, JIM NAME
STREE] ADDRESS | 4520 S.W. 62 CT. STREET ADDRESS
ory-st-zp [ SO. MIAMIFL CITY-S7-7P
Jome. BT e - - B Delier — - g TE - = - - - - ~- dchange [ Addition
NAME WAGNER, ELSE NAME
sTrReeT ApDRess | 5020 S.W. 69 AVENUE STREET ADDRESS
CHY-ST-21P MIAMI FL 33155 CITY-S1-2IP
e Fiy O Delete MLE o7 [ change B Addition
RAVE . _ . NAME GECRGE SCHARDT
w /R V=4
STREET ADDRESS BIS RE TR STREETADDRESS | £ 9460 S J25 7ER
Ciry-51-2ip friAme Fes 330760 cimy-st-2 MiAma FL 331726
e 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
Tme 1 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2iP CITY-ST-21p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 118.07(3)(i), Florida 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

rWX i/k.).ﬁ‘é"“‘—#ﬂp;egw K. M)ﬁézde'ﬂ I{/M/ay 305 4b)-515)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

Daytirme Phone #




