FILE NOW: FILING FEE IS $61.25

NONPROFT D FLORIDA DERPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N38914 (0)

1. Corporation Name

ST. PETER'S EVANGELICAL LUTHERAN CHURCH OF MIAMI

Principal Place of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

MEIRERIARIGRAN,

:ﬁg:..llsw 1%3(;’{ 443t SWTSOS?E GT}.{ 3. Date Incorporated or Qualified
FL MIAM FL 3335
us us _06{29/1990 .
4. FEi Number Applied For
_ (050032978 _|__{Net Applicabls
2. Principal Place of Business 2a. Mailing Address .
INCIp: : g 5. Cerificate of Status Desired O $8.75 Additional
;‘I_l 26 - Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Bs
22 27 Trust Fund Contribution Added {0 Fees
. City & State City & State _ _ 7 Is this nonprofit corporation a homeewners association?.
23 28] ) . Cves Cno
Ze33165 Country Zp 33145 Country 8. This corporation awes ar has paid the current year Intangible
[24] [25] - 30 Personal Property Taxdue June 30, [JvYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent _
81| Name
DEW]TT. RICHARD J 82| Street Addresé-(ﬁ.d Box Number is Nat Acceptable) -
1113 CASTILE AVENUE
CORAL GABLES FL 33134 8
84| City FL ‘asfip Cade

1. Pursuant to the provisions of Sections 617.0802 and 61 7.15081 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida, Such change wag authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

ental annual tege t

SIGNATURE e .
Signature, typed or priniad pama of ragistered agent and titie ¥ appticatle. (NOT;: Hegi;l:emd Agent signature raquirgd when relngtating) DATE
12. QFFICERS AND DIRECTORS 18. ADDHTICNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TIME [Tchange [ Addition
NAME PINZON, SAMUEL 1.2 NAME
STREET apoResS | 4431 SW 104 CT 1.3 STREET ADDRESS
CITY-ST-2IP MiIAMI FL 1.4 CITY-8T-2P
TLE VD [T DELETE ZTTILE [ Tchenge [ Addition
NAME GILBERTO, CASTILLA 22 NAME
STREETADDRESS | 8836 SW 72 ST M-272 2.3 STREET ADDRESS
CiIY-$T-21P MIAMI FL . 2, 4GITY-§1-ZP
TME 8D 1 DELETE 21TITLE [T change [ I Addition
NAME EDUARDO, MUHINA 32 NanE
STREET ADDRESS | 6631 SW 2ND ST 3.3 §TREET ADDRESS
IFY-ST-21P IAMI FL , 34, DITY-ST-2FF
TITLE 1D LT DELETE A1TTLE [T change [ 1 Addition
NAME JOSE, COMAS 4. 2AME
STREET ADDRESS | 10854 SW 88 ST APT 409 4.3 STREET ADDRESS
CITY-5T-ZiP jtAMI FL 44 CITY-ST-ZiP
TIME [T peLete 5.1 TITLE T I chenge [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP ) 5.4 CITY -5T-2IP )
TITLE LI DELETE £17IMLE E T changs — L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-ZIP Y 6.4 CITY-ST-2IP . -
- | heraby certify that the informgtidn suppligd with this filing does not qualify for the exeml[lztion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informatian
indicated on this annual repe g & and abgurate and that my signature shall have the same legal effect as if made under cath; that t am an

Ustee empowdrgdfd axecute this repon as required by Chapter 617, Florida Statutes: and that my name appears in

01-06-9g (305)221-959¢

CR2E037 (10/97)

Date Daytime Phone #

TRIZOT2



