FILE NOW: FILING FEE IS $61.25

FILED

—. --CR2E037 (11/98)

. -
NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
CORPORATION APEPARTUENT O Apr 22,1999 8:00 am §
. ANNUAL REPORT Socrstary of State ecretary of State
- 1999 , DIVISION OF CORPORATIONS 04-22-1999 90170 011 ****61 25
DOCUMENT # 702213
1. Corporation Name ‘.
REDEEMER LUTHERAN CHURCH AND SCHOOL, INC.
Principal Place of Busines:s. : . ‘ Mailing Address
2450 SE OCEAN BLYD 2450 SE OCEAN BLVD ‘
'STUART FL 349% STUART FL 34996 l ” ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
v e ema m ) 03/30/1961 ;
' Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] : 27] 59-1273436 Not Applicable
El Gity & State ;I City & State 5. Certifcate of Status Desired O $8F-9795R:§:iz€;na!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] E] ;l l-:;' Trust Fund Contribution g Added to Fees
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
j ] L. 81} Name
‘ Joseph D. Lyons
MORGAL, LOUIS-§ 82| Street Address (P.O. Box Number is Not Acceptable) ‘
QCEAN SIDE 1~ 903 Dolphin Dr. ‘
8880 $' OCEAN DR., #710 83 ;
JENSEN BEACH FL 34957 84| City . 85 Zip Code !
’ Stuart FL | {34996
11, Pursuant to 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 registerad agent, or both, in the State of Florida. Such change was authorizgd by the corporation’s board of directors. | heraby accept the appointment as registered
. “agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, d : T - . Tomat e - '
SIGNATURE Joseph D. Lyons ) 4/13/99
Signaturs, typed or printed name of ragistered agent and fitle i applicable. {NOAE: Rag BRA ofifired wnen reinstating) DATE
12, OFFICERS AND DIRECTORS Wi \Y~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE AD (oeLete — frimme Assistant Executive Dir. [OChange  [JAddition
NAME. OLDEHOFF, GARY 12 NAME Fowler, William
stréet poress| 3061 SE FALMOUTH DR 1ssmeeracoress| 103 SE Flamingo Ave.
CIY-ST-2P STUART FL 34997 14 CITY-5T-2IP Stuart, FL 34996
TME 8 L] DELETE 21TME [CJChange  []Addition
NAME CARPP, EARL 22 NAME
sTreeTaporess| 7868 MYRICA LANE 23 $TREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 2.4 CITY-ST-2P
TME ‘ T (O DELETE 34 TME [IChange  [[] Addition
NAME BOETTGER, MARILYN 32 NAME
_smeeraoress| 2555 MORNINGSIDE BLVD. ___ Joasmeeraooness o N
emsrzr . | PORT ST LUCIEFL ~ Qzscmy-srzp .
ME AD [ DELETE 4t TIE Assistant Executive Director [(JChange  [JAddition
NAME BRAIN, SID 4.2NAME Hamann, Wilfred
sTreeT anpress| 2082 RACQUET CLUB DR. s3sReeranoress [733 NW Waterlily Place
CITY-5T-ZP PALM CITY FL scnvstze IJensen Beach, FL 34957
TMLE D (S DELETE 84 TITLE Executive Director .- XChange [ Addition
NAME MORGAL, LOS S2INAME Lyons, Joseph
sreeTaooress| OCEAN SIDE 1, 8880 S. OCAEN DR., #710 SISTREETADORESS 1G()3 Dolphin Dr. .
CAY-ST-2P JENSEN BEACH FL S4CMY-5TZP  iStyart, FL 34996 :
TME - -y A IEIDELETE 6ATIMLE [CChange [ Addition
NAME ’ 62NAVE
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shalf have the sama iegal effect as if made under oath; that ) am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

r on ag attachment with an address, with all other like empowered.

B‘TURE REQU‘RED Joseph D. Lyons

4/13/99

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane # i



