FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997 DIVISIC?:IC::F‘ZE:P%:ZTIONS S e Cretary 0 f S tate
DOCUMENT #

1. Corporation Name (0)
ST. PETER'S EVANGELICAL LUTHERAN CHURCH OF MIAMI

.»- T

T

JAMIRTRN

Principal Place of Business Mailing Addross
4431 SW 104 CT. 4431 SW 104 CT,
MIAMI FL 33135 MIAMI FL 33165-5660
us
us 3. Date Incorémrated or Qualified 3a. Date of Last Rapon
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appilied For
21 ;E] 2978 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
r—l wie. Ap o Y P e 5. Certificate of Status Desired D 38.75 Addltiona)
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribulion O Added to Feos
Zip Counlry Zip Country B. This corporation has liability for intargible tax under s. 199.032,
;‘ E‘ ;l m Florida Statutes Cves [[InNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DEWHT- RICHARD J 82| Streat Address (P.O. Box Number is Mot Acceptable)
1113 CASTILE AVENUE
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such chanpe was authorized by the corporation’s board of dirsctors. § hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section €17.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 9 9 7 8 : O O am

CR2EQ37 (9/96)

SIGNATURE

Slgnatare. typed o printed name of registered agent and litle @ apphicable. {NOTE; Registared Agent signature requited when reinatating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P L3 DELETE I LATITLE CJ change L] Addition
NAME PINZON, SAMUEL 1.2 NAME
sweetaoontss | 4431 SW 104 CT 1.3 STREET ADDRESS
CITY-§1-2F MIAMI FL 14 0TY-5T-21P
TITLE vD [.] DECETE 21 TITLE [ change  [_] Aadition
HAME GILBERTO, CASTILLA 22 NAME
streeT anoress | 8836 SW 72 ST M-272 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 2.4CTY-ST-2P
TINE SD LT perere 31TLE [T change L] Addition
NAME EDUARDO, MUHINA 32 NAME
streeraponess | 6631 SW 2ND ST 33 STREET ADDRESS
CITY - §T- 1P MIAMI FL 2.4.CI0Y-§7-21F
TITLE 10 [T peete 41THLE [ change L1 Addition
HAME JOSE, COMAS 4.2 NAME
smeet anoaess | 10854 SW 88 ST APT 409 43 STREET ADDRESS
CITY ST 2P MIAMI FL AACHTY-ST- 2P
TITLE [ DeCETE 51TITLE T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy §1- 2P 54 GITY- ST- 2P
THLE T DELETE B1TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-51-2IP L §.4 CITY-5T- 2P

or the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the

14, | do hereby certify that the in|
information indicaled on b
| am an cfficer or direcpd of the ©
appears in Block 12 of Block 134

Wrue and accurale and that my signature shall have the same legal effect as if mads under oath; that
fFvered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

e 01-06-1997  (305)221-9508

SIGNATURE: _he £ d: 2
pﬁuarunyﬁu TYPEGONFATY R Dete Daytime Prane # (031062




