FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000005409 01-26-2007 90040 045 ****6] 25
1. Entity Name
REDEEMER PRESBYTERIAN CHURCH OF CITRUS
COUNTY, INC.
Principal Place of Business Mailing Address . b u u U{ 64
111 WMAIN ST . : 111 WMAIN ST
INVERNESS, FL 34450 INVERNESS, FL 34450 .
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”"ml' I“ "’"INI Ilm II"I ||l|| |I|" ||’|' ||“| |IIIIII"| ||"l|‘ |‘ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
33-1066771 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired O gi'ggqlﬁdr:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT
111 WMAIN ST Street Address {P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgriatura, typed or prinfed name of registerad 8gent and title if applicable. {NOTE: Registered Ageni signatura reduired when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to -
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees ‘Florida Departmant of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ Change [ Addition
NAME JEFFES, RYAN 8 NAME
STREET ADDRESS | 919 W MASSACHUSETTE ST STREET ADDRESS
CITY-5T- 2P HERNANDOQO, FL 34442 cIy-§1-2IP
TIMLE D O pelste TITLE [0 Change  [CJ Addition
NAME MIEDEMA, ROD NAME
STREET ADDRESS | 3688 S. CANADIAN WAY STREET ADDRESS
cmy-§r-2IP HOMOSASSA, FL 34448 CITy-ST-2IP
TiLE 0 2 oetete e . O3 Ghange [ Addition
NAME OTTO, MICKEY ’ HAME
STREET ADDRESS | 4730 SANDY HiLL ST S$TREET ADDRESS
CITY-ST-2P LECANTO, FL 34461 Civy-S1-21P
TITLE O detete TILE - O] Change ) Addition
NAME NAME R.&' :d 'e" ‘S* &.\i*‘t QDI"]
STREET ADDRESS sTReeT ppAess | 1LL LO.Nan oy ST
CITY-$T-ZP oS-z [INWVRT eSS FL 39"}50
TITLE O petste TILE [ change [ Addition
NANE HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME 3 Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify 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 recgi Tusies powereddo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ] S, with alfother like empowered.

382
SIGNATURE: e // 17 /07 26~ 0T
SIGHATURE AND ]vpen OR PRWE: NAME OF 8IGNING OFFICER OR DIRECTOR f"“‘ [ Daytime Phone

/ V



