FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT E Sacratary of State
1997 X " ) DIVISION OF CORPORATIONS

DOCUMENT # 70513 (5)

REDEEMER EVANGELICAL LUTHERAN CHURCH OF ST. PETE
RSBURG, FLORIDA, INC.

Mailing Address

4355 CENTRAL AVENUE
ST. PETERSBURG FL 33138231

Principal Place of Business

4355 CENTRAL AVENUE
ST. PETERSBURG FL 3313

FILED

May 08 1997 8:00am

Secretary of State

RN AN

3 Daub Iillcésmrﬁlgg or Qualitied

* RRETIE

2. Principal Place of Business 28, Mailing Address 4. FEI N%r Applied For
El 26 5 18390 _|Not Applicable
Suite, ApL. #, et Sulte, Apt. #, etc.
e, Aot §, ¢l e Ap 6. Certificate of Status Desired O $8.75 Aaditonal
§| ;I Fee Required
City & Stale City & State . Elaction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Gontribution Added 1o Fos
Zip Country op Country 8. This corparation has iiabllity for intangible tax under s, 199,032,
24] 25 20] 0] Florlda Statutes ves [] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agant
81| Name
NICKERSONv ALAN B2| Strest Address (P.0. Box Number is Not Acceptable)
4320 1ST AVENUE NORTH
ST. PETERSBURG FL 33713 83
84] City FL 85} Zip Code

agent | am famiiar with, and accept the obligations of, Section 617.0503, Floricla Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclons 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ofhice of registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name ol ragistered Bgant and itle If applicable {NOTE: Regletered Agent signature eguired whan ralnaiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THE FD B DeLETE 11TME PD K Change [ ] Addion | &5
NAME WOLFE, EVELYN 1.2 NAME BERTOLUZZI, NORMAN b~
starer aookess | 7256 MOFFATT LANE NORTH waseeraooress | 9320 DARTMOUTH AVENUE N 2
orsrae | PINELLAS PARK FL wervse | ST. PETERSBURG, FL. g
e 1D [ DECETE 21TITLE 5D i KT crange™ ] Addition [O
Kame NICKERSON, ALAN 2.2 NAME VBITE, JENEE
staeer anoress | 4320 18T AVENUE NORT assweeTanoress [ 939 7TII STREET NORTR
ciy-51- 1 ST. PETERSBURG FL 24 CITY-5T-2P ST. PEYERSBURG, FL,
TITE vDh [T DECETE A1 TTE [T change  LJ Addition
NAME MODENA, KAREN 22 NAME
srerraooress | 524 CENTURY DR. 33 STREET ADDRESS
CITY-S1- 2 LARGO FL 34, CITY-S1-21P
THLE SD T DELETE A1 TITE L Change ] Adition
HAME TALLON, JAMES 42 NAME
smest anonsss | 6001 18T AVE, N. 43 STREET ADDRESS
CTY-ST- 26 ST. PETERSBURG FL 44 0TY-§1-2P
HILE L] DeLETE 51TITLE [.) Change L] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITy-5T- 2P SACHTY-ST-2P
M (] DECETE 5.1 FTLE {JCrange ) Addition
NAME £.2 NAME
SIREE] ACDRESS 6.3 STREET ADDRESS
CITY-51-2P B4 CITV-ST-2IP

I am an officer or director of the corporation or th
appears in Block 12 or Biock 13 if changed, 73

SIGNATURE: .

14. ] do hereby certily that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
celvag of {r 1esh ampmrmred,.!c»IE execute this report as required by Chapler 517, Florida Statutes; and that my name

a3 /Z”

" GiGNATORE AND TVAED OR PAINTED NAME OF SIGNING

FICER OR DIRECTOR

#lot[21

(v3) 327-702
Prane ¥ 050087

Daytime

<X




