2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

1. Entity Name

DOCUMENT # 724687

THE LUTHERAN CHURCH OF THE REDEEMER INC,

Secretary of State

02-17-2004 90021 001 ****61.25

Principal Place of Business

500 27TH AVE
VERO BCH, FL 32960

Mailing Address

900 27TH AVE
VERO BCH, FL 32960

94017150

2. Principa! Place of Business 3. Mailing Address

IR AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

CR2E037 (10/03)

02092004  Ghg-NP
City & State City & State 4, FEI Number Applied Far
23-7161038 Not Applicable
Zip Country Zip . Gountry ) $3_75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

YALE, SUSAN M
6202 S RIVER RUN DR
SEBASTIAN, FL 32958

NWIM”/AUJEJ‘SQ,U .

Street Addr, gﬁ:s {

©. Box Number is Not Acceptable) -
f’&s J (gl I\_CJ

Y Vers Beadh

Zip Code

FL 32907

. The above named entity submits this statement for lhe purpose of changing its reglstered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the orﬂggations of registered agent.

“SIGNATURE‘ ,,f Q«M@W

Wecypm 'ﬁk) DERSEN

Oé/ l#/b £

w Signature, typed or printed nams of ragistared agent and Ltle if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Elsction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1 . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE TD [CDetete 'z | 7. E EAChange [ Addition
NAME YALE, SUSAN M wit VVICETA M J‘;‘ ’:k Cirede

STREET ADDRESS | 6202 S RIVER RUN DR STREET AUDRESS (/£ S esTios .’3 2

omy-31-2¢ | SEBASTIAN, FL 32958 av-sr | ero 6:.44&. Fi 767-7% / g

TITLE " |PD ] Delete TITLE [J Change [ Addition
NAME BENTLAGE, WILLIAM L NAME

STREET ADDRESS | 109 38TH CT. STREET ADORESS

CITY-S§T-2IP VERO BEACH, FL 32968 - CITY-57-7P

TITLE VPD 7 [ Delete TITLE [C) Change [ Addition
HAME L-ANZINL ALBERT -- - — = - NAME T i -

STREET ADDRESS | 19 FLORES DEL NORTE STREET ADDRESS

CITY-ST-2F FT. PIERCE. FL 34951 CITY-ST-2IP

TME 5 (Trhelete TE - kkehange [ Addition
NAME WILLIAMS, CHRISTA NAME RAOA Ae! Sp lendsrig

STREET ADDRESS | 166 22ND AVE. smaeer aovwess | /O Rive r 0‘“ k Dr.

oiv-si-zp | VERO BEACH, FL 32962 av-stze | Vers Beach , FEL 32963

TILE sD - 1 Delete TILE - [ Change [ Addition
NAME NEUBAUER, JOAN NAME

STREET ADDRESS | 7300 20TH ST SUITE 614 STREET ADDRESS | _ .

omv-s1-2p | VERO BEACH, FL 32966 oimy-st-zp _ | . :

TILE I Delete TLE « . ] Change  [J Addition
NAME . NAME .- :

STREET ADDRESS - - “STREET ADDRESS |~ ~ -

CITY-ST-2IP (o)) ) O N I

12. | hereby cemfy that the informaticn supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(0 Florida Statutes, | further cert\fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivey
changed, or on an aftachment wi

«SIGNATURE:

an address, ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate —~ —Daytime Phone ¢




