FILE NOW: FIL|NG FEE IS $61.25
oA

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 726248 (8)

. Gorparation Name

REDEMPTION EVANGELICAL LUTHERAN CHURCH, INC.

SO AU A BT

Frincipal Place of Business Mailing Address
970 PIKE ROAD 970 PIKE ROAD
WEST PALM BEACH FL 33411 WEST PALM BEAGH FL 33411
3. Date Incorporated or Qualified 3a. Dats of Last Ragort
0473671973 j21/199
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6] 59—1 444638 Not Applicable
i | #, et ite, Apt. #, etc. -
Sulte, Apt. #, eto Suite, Apt. ¥, ete 5. Certificate: of Status Desied [ $8.75 Adational
22 E Fes Required
City & State City & Slate 6. Election Campaign Finaneing $5.00 May Be
23] 28] Tust Fund Gontibution 3 Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intangible tax undar 8. 199.032,
m E‘ ?9_[ 3—01 Fiorida Statutes [J ves CINo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THIERFELDER, REV. V.W. B3] el Address (.0, Box Number s Not Acceptabio)
970 PIKE ROAD
W PALM BEACH FL 33411 83
84| Gity FL ‘ss Zip Code

11. Pursuant to the provisions of Sectons §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State aof Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
famitar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE e e e e e

Signature, typad o Prised nanic of registerad agent and tiho (f anpicable (NOTE Regislired Agert signature required when renstatngd LIATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE S 10 OF HOERS AND DIREGTONS [N 12
THILE FS [CJDELETE T1TILE vD [ Change R’Addu!inn
N THIERFELDER, VIC NI 12 N Schvermav Al
steer onness | 820 TUSCALOOSA ST. 135tEer AORESS | G RS TH PP
CITY-5T-2IP WEST PALM BEACH FL 14 CITY-81-2IP Ue S*' 5 ! -~ B(_a.pt‘\ F' L- 33““3
THLE FD [JDELETE 21 TITLE [ Change ﬁAddmon
NAME M'LLER, CURTIS 29 NAME "1'-’” “ ﬁ"’ Jry.
srrecr aooress | 13030 75TH LANE casmeerannress | Y4 4D QBrook
CITY-51-2P LOXAHATCHEE FL 2acrvstae | WYest Pades B‘Ncl‘ FL dYin
TLE 105 [CJOELFTE 31TLE [JChange [ Addition
NAME MCCLUNG, REX 32 NAME
saeeraporess | 837 ORCHID DR. 33 STAEET ADDRESS
CITY-51- 2P ROYAL PALM BEACH FL 34.CITY-51-2P
TITLE VD WDELETE L1TNLE [Clchange [ Addstion
NAME BELLIN, DON 4 2 NAME
see) aooness | 1807 ABBEY RD. 43 STREEY ADDRESS
oIty -S1- 2P WEST PALM BEACH FL . 440ITY-51-2P
THILE D KDELETE 51TILE [dChange [ Adddion
NAME SEARS, ROBERT 5.2 NAME
sreeetaporess | 1101 SUMMIT PLACE CIR. 53 STREET ADDRESS
CITY - §T-21P W.PALM BCH. FL 5.4 CITY-5F-2F
THLE [IDFLETE 651TILE Ocnange  [C] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P £4 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirg; f the corporation or the receiver or trustese empowered 1o execute this report as required by Chapter 617, Florida S’(atuies and that my name

appears in Block 12 or Block, ' or on an attgshment with an addry
SIGNATURE: < %/ Tnd Ty . Ko %/ AV i

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pooc &

CR2E037 (12/95}




