FILED

Coes Jun 01, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION  °  Gecretary of State

ANNUAL REPORT
05-03-2004 91227 043 ****61.25

[ DOCUMENT # N03000005409
1 B En! Namse !
REDEEMER PRESBYTERIAN CHURCH OF CiTRUS
COUNTY, INC. s
|
. Principal Place of Business ' Mailing Addreas
111 W MAIN ST 1MTWMANST 66425026
INVERNESS, FL 34450 INVERNESS, FL 34450 .
! b
S s I O
Suite, Apt. ¥, etc. Suite, Apt. #, aic. 04142004 Cho-NP CR2EC3? (10/03)
City & State City & State 4. FE| Number Appllad- For
. 33- Olg_tn'r’ ] Not Applicable
Zp County Zp Couniry 8. Cerificata of Stais Desies [ ﬁ-:i::::‘"“'
B Name and Address of Curren! Regisinmed Agent 7. Nams and Address of Naw Reghstered Agent
: T Name N )
ROTH, STEVEA ‘ - e .
111-W MAIN: ST - e = | -Stieet Address (P.O. Box Number is Not Acceplable) —= - -~ |
INVERNESS, FL 34450
. City - FL Zip Code

8. The above named entity submiis this statement far the purpose of changing ity registerad office of registerad ageni, of both, in the State of Flofida. | am famitiar with, and accept
the obligations of registered agent.

SK3NATURE .
arw, byped of oF .. - s Lt i apploable. (NCITE: Mgridersd AQent BONIANT Hequeed whin rietEng) H
H
Flling Foe is $61.25: 9. Election Campaign Financing $5.00 May be i
Due by May 1, 2004 Trust Fung Contribution, (| Added to Foos :
10, ' OFFICERS AND DIRECTORS A K ADDITIONGICHANGES 7O OFFICERS AND DIFEGTORS IN ;
e B T3 Deiee TME O charge [ Addition :
NAME JEFFES, RYAN S e :
STREET ADDAESS | BBC N HOLLYWOOD CIR . STREET ADORESS ’ .
ory-51-2p | CRYSTAL RIVER, FL 34420 CITY-S1-20
rLE D 7 Detete TRE ’ OJchenge 3 Addivien
NAME ROTH, STEVE A NAME
STREE? ADORESS | 4815 S MOHOGONY TERRACE STREET ADORESS
Cmy -St- 29 INVERNESS, FL 34450 CTy-ST. 29
LE ‘D [ Delete mLE Dchange [ Adaition |
NAME OTTO. MICKEY NAME
SIAEET DORESS | A7 30 SANDY HIEL ST STREET ADORESS
CY-S-2P LECANTO, FL 34461 cmy-S1-aP
mE i Clpes = f e 1 _ . O trange [ Addition
NAME 0 — T 7 NAME T - -
STREET ADDAESS STREET ADDRESS
Cmy-S1-29 CTY-ST-27
e i [ Deteta TLE O Crange [ Aduition
NAME NAVE
STREET ADORESS . STREET ADORESS
CTY-S1-2P CITY-5T-
TILE ' O Delete TRE Ol Crange [ Addtilon
NAME : NAME ’
STREET ADDRESS STREET ADDAESS
ITY.-S1-2P CIy-sT-a°

‘| 12. T hereby certity that the information supplied wilh this lling goes not qualify for the exempiion stated in Section 119.07 3)i), Florida Statutes. | further certify that the informalion
inglicaled on this report or supplemental report Is rue and accurate and thal my signatuwe shall have the sarne legal elfect as if made ynder oath; that | am an offices or director
of tha corporation of the receiver or lrustee sspowergh 1o execute this lepoﬂ as required by Chapter 817, Florida Statutes: and thal my name appenrs in Black 10 or Block 11 if

changed, or on an attachme adg fll olher like empowered
0% 352)726071

4

SIGNATURE:




