2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 08,2007 8:00 am

DOCUMENT # 724687 ry
1. Entily Name Secreta Of State
- _ of¢ 3¢ of¢ 2f¢
THE LUTHERAN CHURCH OF THE REDEEMER INC. 02-08-2007 90043 027 **7761.25
Principal Place of Business Mailing Address
900 27TH AVE 900 27TH AVE
o o Iml I‘l“ |‘|H Imll‘l” |‘|WH l‘ |m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apt. #. elc. 15t MOCRE CR2EO037 (10/06)
Cily & Slate Cily & Slaic 4. FEI Number Applicd For
23-7161038 Nol Applicabio
Zin Country Zip Country 5. Cerlificale of Status Desired | $8.75 additiona)
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANS B, Drvdel
ECKARD, RUTH Streel Addross {P.C. Box Number is Nol Acceplable)

2589 SW BARBER LANE

PORT SAINT LUCIE FL 34984 /50 Olean DRVE 304
Z

N ERy BEACHK- FL | %:%.3

8. The above named entity submils this stalemaont for the purpose of changing ils regislered office or registerad agend, or both, in the State of Florida. | am familiar with, 2nd accept
tho obligalions gf ragistered agenl.

smmM\f -A (A“"M /IQCA'SL:A:L //3//A007

Signature, types of printed namg of M Agant and ke & au'!hc’nble (NOTE. Regsiered Agenl signature required when renstating) tSATE
FILE NOW: FEE IS $61.25 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
i ™ : & Delte TITLE [Fthange [ Addition
NAML ECKARD, BUTH NAME /—jﬁﬂfs DELBEL
SIRLE] ADDRESS | 2589 SE"BARBER LANE SREEIA0OSS | 24/ 50 LPean Drive # 302
cry-st-2p | pRAT SAINT LUCIE FL 34984 ciry-si-2p t} slo Beaeh, Fe 32963
TiTLE P & Delete I [AChange  [] Addition
AL ANZINI, Al NAME Q/&Hﬂﬂb ou
SIRLET ADDRTSS | 1184 ADOON DR sweeianoss | / ColAbE Cﬁmmfo PLhcE
CIY-s1-7F | SEBASTIAN FL 32958 avsie | T Premes ,Fe 3995)
L VP [ Dalate 1L O Change ] Addilion
NAME WILLIAMS, JOHN NAME
STREET ADDRLSS | 166 22ND AVE SIREET ADDRE SS
CIY-SI-2IP VERO BEACH FL 32962 CITY-ST-2IP
G s [ pelete TILE [ change [ Addition
RAME SPLENDORIA, RACHAEL NAME
STREET ADDRESS 102 RIVER CAK DR STREET ADDRESS
CITY- 51-2IF VERO BEACH FL 32063 CITY-ST-2IP
i SD [T petete TTLE [ Change [ Addition
NAMI. NEUBAUER, JOAN NAME
STRIET ADDRESS | 73010 20TH ST SUITE 614 SIRELT ADDRESS
CITY-81-21IP VERO BEACH FL 32966 CIrY-SI1-2IP
HIMLE [ Delele TIME ['] Change [ Addition
NAME NAME
SIREEY ARDRESS SIREET ADDRESS
CIY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlainged in Section 119, Florida Slalules. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signatura shall have the same Ier?ai effect as if made under oath: thal | am an officer o director
ol the corporation or the recgiver or trustco ompowered 10 execuie this report as required by Chapter 617, Florida Slalutes; and that my name appoears in Block 10 or Block 11

if changed, or on an attachphent wilh an address, wi% all oler like empowored.
: (41‘« - TReaSurer. //3//,&307 773/23/-6 F0f

d Smnnune AND TYPED OR PRINIED NAME OF SIGNING OFVICER OF DIRECTOR " Nate 7 Davume Phone ¥




