DOCUMENT # 702213 FILED E
1. Entity Name Mﬂl‘ 16, 2000 8:00 am
REDEEMER LUTHERAN CHURCH AND SCHOOL, INC. Secretary of State
03-16-2000 90075 020 ****g] 25
Principal Place of Business Mailing Address
2450 SE OCEAN BLVD 2450 SE OCEAN BLVD
STUART FL 3499% STUART FLA 34996-3312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1273436 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e em e . . = - - — Wilfred—Hamann
Street Address (P.C. Box Number is Not Acceptable)
LYONS, JOSEPH D 755 Wi Waterlily Place
903 DOLPHIN DR.
STUART FL 34996 Jensen Beach, FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida
sgnaTURe _ Wilfred Hamann, Executive Director MWM 3/6/00
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
* FEE IS $61.25 Trust Fund Contritaution. Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e AD Delete TILE Executive Director (X Change [ Addition | &
NANE FOWLER, WILLIAM A Mr. Wilffred Hamann >
STREET ADDRESS | 103 SE FLAMINGO AVE. STREETADDRESS | 733 NW Waterlily Place e
Cmf-Si-2ip STUART FL 34936 G- ST-2e Iensen Beach, CI. 34957 o
TMLE S 3 Celete TITLE [ change  [J Addition | O
NAME CARPP, EARL NAME
STREET ADDRESS 7866 MYRICA LANE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TiTLE AT et o e JRNNPRENGU N i | 1 P TITLE - - [JChange  [2] Addition
NAME BOETTGER, MARILYN NAME
STREET ADCRESS | 2558 MORNINGSIDE BLVD. STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL CITY-ST-7IP
TITLE AED X Delete TITLE Assistant Ex. Director Change [ Addition
HAME HAMANN, WILFRED NAME Mr. William Fowler
STREET ADDRESS | 733 NW WATERLILY PLACE STREET ADDRESS 103 SE Flamingo Ave.
CTY-ST-2F | JENSEN BEACH FL. 34957 CiTY-St-21P Stuart, FL 34996
TITLE ED 30 Delete TITLE Assistant Ex. Director D Change  [X3 Addition
HAME LYONS, JOSEPH NAME Mr. Dennis Madler
STREET ADDRESS | 903 DOLPHIN DR. STREET ADGRESS 1230 Parkview Place #D-8
orv-sT-2P | STUART FL 34998 Cry-S1-2p Stuart, FL 34994
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | 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 path; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' N g ¥ i LS AN I AL fyoe
SIGNATURE: _wi1Eéd lidhdrn RE S04 3/6/00  561-692-9188
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




