e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CORPQORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|5|§:cg:2>c::;::nor¢s Secretary Of State

POCUMENT # N92000000827 (7)

Corporation Name

:GI.ES!A EVANGELICA LUTERANA *SAN PABLO APOSTOL"

NG RN

Principal Place of Business Mailing Address
10700 SW S6TH ST. 10700 SW 56TH ST, 3. Date Incorporatad or Qualified
MIAM FL 33165 MIAMI FL 23165 ”
4, FEI Number Applied For
650366190 Not Applicable
2. Principal Place of Business 48, Malling Address 8. Cerlifioate of Status Desired O $8.75 Additional
21 26 Fge Requlred
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Eisction Campalgn Financing $5.00 May Be
[22] |27] Trust Fund Contribution O Added 1o Feos
City & Siale City & State 7. Is this nonprofit corporation a homeowners association?
E] \;;l Clves Elno
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
\2_11 25 26 :I Personal Properly Tex due Juns 30. Oves OnNo
“9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PUERTC, JOSE G 82| Street Address (P.O. Box Number is No1 Acceptable)
11715 SW 18TH ST.
MIAMI FL 33175 &
84| City 85| Zip Code
FL ||

T1. Pursuant 1o 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 reglsterad agent, or both. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appolntment &s reglstered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE Bignalure. typad or printed namea af tegistered agort and tille i applicabls. (NOTE: Registered Agent signature requited when rainstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TE P L] beceTe L1me . BT Change [ Agdition
" ARIAS, JULIO T2 Real Victor
streeTaoness | 1075 NW 126TH CT rasmeeTaooness [ {125 7 A @ Terr
CITY-$T- 7P MIAMI FL er-stze |G, Pl 33172
TLE ] [T peLeETE 217ITLE Vv . B change™ [T Aadition
A ARGILAGO, DOMINGO 2200V Arias,Jvlio .
stReeT AbDRESS | 10755 SW B5TH ST 23 STREET ADIRESS | 4 @ _”: PO 2¢ ¢
CITy-$T- 29 MIAMI FL vacnv.st-ze | s Ef
TME S 1! DELETE L1TIRE s 0 LT change™  [_] Addition
NAME BELLO, MARI 32 NAME .
staeer anoress | §0B16 N KENDALL DR R-12 3. STREET ADDRESS
CITi-ST-ZP MIAMI FL 34.CITY-ST-2P
TILE T [} DELETE 41 TLE _ L] Change LI Addition
NAME DELGADO, CARMELO 4 2HAME
smeeT ApDress | 782 NW 134 AVE 4.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 44 CITY-ST- 2P
e D 1 DELETE 51TITLE [J Change [T Addition
NAME ROBINSON, DALE 5.2 NAME
srrcevappaess | 8811 SW 48TH TERRACE 5.3 STAEET ADDRESS
CITY-ST-21P MIAMI FL . 5.4 CITY-ST-2IP -
T DELETE 6.1 TITLE Change Addition
e BUIJANO, JUSTO e P VAosado, Avsela o
streeT appRess | 5505 NW 7TH ST APT W-108 sasmeet woress |/ 0700 S Do g
CITY-ST-2IP MIAMI FL 64 CITY-57-2P 1 Q. /-

14. | horaby dertifg that the information suppliad with this filing does not gualify for the exemption stated in Saction 119.07(3)()), Florida Stalutes, | further certify that the Information
indicatad gn this annual report or supplomental annualreport is true and accur nd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver eCte this report as required by Chapter 617, Florida Statutes:; and that my name appears in

ent MGIBSS.

SIGNATURE: % /4@' i) O z—229 3&05)5’7 [~4802

CR2E037 (10/97)



