FILE NOW: FILING FEE IS $61.25

NONPROFIT

¥ Y FLORIDA DEPARTMEMNT OF STATE
CORPORATION ’ \‘, Sandra B. Mortham
ANNUAL REPORT L 4 15 Secretary ol State

DIVISION DF CORPORATIONS

1996
DOCUMENT # N38914 (0)

1. Corparation Name

ST. PETER'S EVANGELICAL LUTHERAN CHURCH OF MIAMI

10

Principal Place of Business Mailng Address
H43 SW 14 CT 4431 SW 104 CT.
MIAMI FL 33135 MIAMI FL 33135
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
5/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 050032978 Not Applicable
Suit t. #, elc. Suite, Apl. #, et iti
urte. Apt. ¥, el e ApL . & 5. Ceriificale of Status Dasired O $8.75 aadiional
’2_2—1 H Fee Raquired
_ City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gorlribution Added to Fess
Zip Country 21 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |2s] £ [30] Florida Statutes [0 ves Do
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
mwrnn AICHARD J 82| Street Address (P.O. Box Mumber is Not Acceptable)
1113 CASTILE AVENUE
CORAL GABLES FL 33134 83
84| Cny FL ss| Zip Code

11, Pursuant Lo the provisions of Sections 817.0502 and 617.1508, Flonda Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e _— . - -
Signature, typed o printer name of seyistered agent and tie | 3Dl cakk; (NOTE: Regstared Agent sigrati raquired when reinstafiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE P CIOFLETE T DChange [ Addition

NAME PINZON, SAMUEL 12 NAME

singer appress | 4431 SW 104 CT 1.3 STREET ADDRESS

Cily-ST-2P MIAMI FL 14CIY-St-2P

TITLE VD ﬂDELETE ZUTINLE VD Cdchange K XAddition

NAME PINEDA, OSCAR PETER 22 NAME CASTILLA G ILBERTO

stree aooeess | 5700 SW 127 AV. #1320 zasweeranoress | 8836 S.W. 72 Street M-272

CITY -5T-21° MIAME FL 2 4CITY-ST-2P MIAMI, Florida 33173

TITLE 5D KXDELETE 31TITLE 5D [JChange K XAddition

-y

NAME RON, HILDA 32 NAME MUHINA EDUARDO

swager aoress | 9510 SW 31 TERRACE wsswmietaooress | 6631 S.W. 2nd. Street

CTy-51-2P MIAMI FL 34 CITY-ST-2P MIAM1. FLORIDA 33134

TTLE TD AROELETE 41T0LE TD Ochange X XAddilion

NAME RUBIANO, MARTGOT 4 2 NAME COMAS JOSE

staeer anoagss | 9700 NW 6TH LN easmeeraconess | 10854 S.W. 88 Street Apto. 409

CITy-ST-21e MIAM! FL 44CTY-ST-7P MIAME, FLORIDA 33173

TITLE [CIDELETE 51THLE JChange [ Addition

NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-S5T-2IF 54 CITY-ST-2IP

TIILE [IDELETE 61TILE [Clchange [ Additien

NAME 62 NAME

STREE ADDRESS £ 3 STREET ADDRESS

CITY-S1-2P 64CITY-ST-2P

14, 1 do nereby certify that the informalieastppRed with this filing is uolksteritySugy€had and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indiga report Bplemental anAUkl report is true and accurate and that my signature shall have the same legal effect as if macle under

oath, that | am an officer or girector o = /e u dnpowered to execute this repart as required by Chapler 617, Fiarida Statutes; and that my name

Dlrector-PaEFor 1-2%:9996,,,,(3%)%9593-—---

Daytime Phone ¥




