FILED

2005 NOT-EOR-PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-18-2005 90050 018 ****6]1 .25

DOCUMENT # N03000005409
1. Entity Name
REDEEMER PRESBYTERIAN CHURCH OF CITRUS
COUNTY, INC.
Principal Place of Business Mailing Address L.
111 W MAIN ST 111 W MAIN ST 5001?233
INVERNESS, FL 34450 INVERNESS, FL 34450 .
S R CANAR AT VRAR A0

Suite, Apt. #, etc. Suits, Apt. #, alc. 02082005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applisd For

33-1066771 Not Applicable
Zip Cogntry Zp Couniry 5. Certificate of Status Dasired O ?gﬁ;’i Q:i:(i’tionai
6. Name and Address of Current Registered Agent . - 7. Name and Addross of New Registered Agent - I

Name

ROTH, STEVE A
111 W MAIN ST Street Address {P.O. Box Number is Mot Acceptabla)
INVERNESS, FL 34450

City ' FL I Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ B . .

T " Signatirs, typed of Hrnted nAMa of ragistered aQENt And Lite If gppicabls, (NQTE: fwgi Agent sig required when rei q DATE

; E Filing Foe Is $61.25 9. Election Campaign Financing | $5.00 May Bo Make check payable to

o ' Due by May 1, 2005 - Frust Fund Contribution, jEl Added to Fees Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D 1 petete TITLE Mcrtanue [ Addition
NAME JEFFES, RYAN S HAME
stReet apRESS | 950 N HOLLYWOOD CIR smevaooiess | RIQ W . (NASSECHU Setks W ST
orv-szp | CRYSTAL RIVER, FL 34429 ov-stzr | BEANANDD €L NN
TITLE D O petete me [JcCharge [ Addilion
NAME ROTH, STEVE A NAME
STREET ADDRESS | 4815 S MOHOGONY TERRACE STREET ADDRESS
CITY-ST- 2P INVERNESS, FL 34450 CITY-ST-2F
TMEe D 3 Detete TTE [ cChnge [ Addition
NAME. . OTTO, MICKEY - s - NAME -
STREET ADDRESS | 4730 SANDY HILL 5T STREET ADDRESS
CITY-SF-2IP LECANTO, FL 34461 CITY-5T-2IP
TALE 1 Detete Tme [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST-ZIP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
om-sT-zP |- - - - - - CTY-ST-2P - i . .
me e O Deste e - ) . . O Change [ Acdition
NAME ‘ ce e i DL L [ — .. S
SWEETADORESS | T L. . .. —_— STREET ADBRESS . e i o -
CUrY-51-21P e ) CITY-§T-2P

12. | hereby certily thal the inlormation suppfiad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 receiver or trustee empowered to exsecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghman cddress, wih all other like empowered.
SIGNATURE: £ 2//'!/05 f52) 72 ¢ 77
’ Dale / ' Dayfme Prona #

SIGNATURE AND TYPED OR pm“sn NAME OF SIGNING OFFICER OR DIRECTOR

|



