“2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # 709479 Mar 14, 2005 08:00 AM"

1. Entity Name

REDEEMER EVANGELICAL LUTHERAN CHURCH OF Secretary of State

MERRITT ISLAND, FLORIDA, INC.

Principal Place of Buslness - ) Mailing Address T . -

560 SOUTH TROPICAL TRAIL 560 SOUTH TROPICAL TRAIL

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
03122005 No Chg-NP CH2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PRI — FomTed T
58-1501549 ] Not Applicable

5. Certificate of Status Desired | ?Eg';fq";f:;ﬁo"al

6. Name and Address of Current Heglstgred Agent

555 CLASE TAMMOCK RD DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

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

SIGNATURE e - — — = - —
Signatura, typad er printed name of registarad agent anc fllle 1f &oplicable, {NCTE: Reglsiered Agant signature raquitdd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contributiof. O  Added to Fees
2 OFFCERS A BIRECTORS — i DmeeE
e D 03/14/05-800R4-003 B1.25
NAME JOHNSON, CHARLIE

STHEET ADBRESS | 829 OSPREY LANE
CiTY-S7-20P ROCKLEDGE, FL 329556402

TMLE SD

NAKE BAIRD, BOB

STREET ADDRESS | 5100 WILDWOOD AVENUE
CITY-ST-2P MERRITT ISLAND, FL 329537515

TILE ™
HAME VARNUM, BRUCE

STREET ADDRESS JACQUES DR o
CITY. §7-2P :ﬂgEO:BOURN: |:|_7 329106503 _ - - Do NOT WRITE

T T IN THIS SPACE

NAME LEON, WICHMANN
SIREET ADDRESS | 9@2 CHASE HAMMOCK RD
CITY-ST-2P MERRITT ISLAND, FL 32053

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information.
indlcated on this report or supplemental report is true and accuraie 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 th ivay or trustee empowered 10 e = this repdért as required by Chapier §17, Florida Stafutes; and that rmy name appears it Block 10 or Block 11 if

an address, with all othgrlikglempowered, .

shanged, or on an atRochment
- JIE e a

SIGNATURE: Bruce Vavnym Treasurer I Margh eer (FdRff-92¢o
SIQNATURE AND TYPED QR PRI NAME OF SIGHING OFFICER OR DRECTOR Date o DavﬂmnF‘haml N _

=



