FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N47848 (9)

1. Corporation Name

CORDERO DE DIOS LUTHERAN CHURCH, INC.

O A

Principral Place of Business Mailing Address
7945 NW. 2ND STREET 7945 N.W. 2ND STREET
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporatect or Qualified 3a. Date of Last Raport
03/13/1992 07/10/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applad For
21 '26] 650322444 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Suite, A ole e AP el 5. Cerlificate of Status Desired 0 33'75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Tsl Trust Fund Contribution Added to Fees
Zp Country 2p Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
) [25] 20 30 Florda Statutes O ves $No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
GARCIA, FRANCISCO B2] Steat Addrens (P.0. Box Number & NGt Acooptabio)
3645 NW. 11TH STREET
MIAMI FL 33125 8
83| Ciy FL las| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
of registered agent, or both, in the State of Florida. Such chan%e was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent. § am
familar with, and accept the obligations of, Section £17.0503, Forida Statutes.

SIGNATURE — e
Signature, typed or pricled e of registeced agert and tHe 1 ap.(icane NOTE Pogistered Agenl sgnalun recpired when renalating: CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOF FICERS AND DIRECTORS 1IN 12
TImE PD [JOELETE 11TTLE [JChange  [] Addition
HAME GARCIA, FRANCISCO 12 NAME
srreet aooress | 3645 NW 11TH ST. 13 STREEY ADDRESS
CHTY-§1-21P MIAMI FL 14 CITY-5-2IP
TITLE D [CJDELETE 21 TITLE CIcChange [ Addition
HAME MARTENS, RALPH W 22 NAME
stheeraooress | 12740 NW 11TH ST. 23 STREFT ADDRESS
CIrY-51- 217 MiAMS FL 2 4CAY-SI-2P .
TiTLE T [JDELETE 31TITLE [JChange {7 Addition
NAME MEDINA, JUAN 32 NAME
sweetazoness | 16333 SW 139TH AVENUE 33 STREET ADDRESS
CiTy-51-219 MIAM! FL 34 OITY-ST-2ZIP
THLE [CJDELETE 41TTLE [IChange [ Addition
NAME 42 NAME
STREE? ACORESS 4.3 STREET ADDRESS
Ty -51-21P 44 CITY-ST- 2P
THLE [CIDELETE 51 TiILE [ Cnange  [] Addition
NAME 52 NAME
STREE} ADDRESS § 3 STREET ADDRESS
CIry-g1-71 5 & GITY-5T- 2P
WLE [CIDELETE 61TITLE [ClChange [ Addition
NAME 62 NAME
STHEET ADDAESS 63 STREET ADORESS
Giry S 2P 6.4 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filing is voiuntarily furnished and doss not qualify for the exemption stated in Section 119.07¢{3)(k), Florida Statutes. | further

certify thal the information indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: RALPH W, MARTENS /179  (Sex)ae2-NBe}

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Pherie #

ATURE AND TYPED

CR2E037 (12/95)




