*

- 2006 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT

FILED

DOCUMENT # 733206

ECRE 1 [ v
TACUARASSEE. FLORIOA

o005 SEP 18 PH12: L3

RET.IR

1. Entity Name

OUR REDEEMER LUTHERAN CHURCH OF LAKE CITY,
FLORIDA, INC.

Principal Place of Business Mailing Address

5056 SW STATE ROAD 47 5056 SW STATE ROAD 47

LAKE CITY, FL 32024  US

LAKE CITY, FL 32024 US

2. Principal Place of Business

3. Mailing Address

WEANCEA A AEIR AT

Suite, Apt. 4, atc.

Suita, Apt. #, atc.

03222006

Chg-NP CR2EQ37 (4/086)
City & State City & Stale 4. FEI Numbar Applied For
59-1279770 Not Applicable
Zie Eountry Zip Country 8§, Certificate of Status Desired O $8.75 aaditional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S .
HIZER, JIM - Rexine Hi+en

327 NW INDIAN POND COURT
LAKE CITY, FL 32055

Slreet;&ﬁdresiF‘O xNumbensa cceptable)
fswl le L

City L(,Lke atl FL—

FL I Zipgo?cfolq

8. The above named entily subrmits this statement for the purpose of changing its tegisiered office or registered agent, orbolh, in the State of Florida. | am familiar with, and accept
the obligations of reglstared agent.

SIGNATURE ,{’).ﬁ-q e nfcx),_j mm

OQ/ by, /CQ‘O%

5!9n£ur- typ(g_g} prnlad name of registered agent and Lt it apokcabia. {NOTE: Ragistaren Ageni i reaguued when DAIE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE P Mpeggw TLE P R ‘ na *_] ] A (] Change [ Addition
HAME HIZER, JIM . NAME e"j WS Ile (9 lace
STReET ADORESS | 327 NV INDIAN POND COURT e — A evi
civ-si-2¢ | LAKE CITY, FL 32055 s | take City, Fo 32024
ME VP PR Delete TILE \Y; R lek Hacoht Xcrange [ Aodition
HAME HILTON, BRIAN NAME < ‘H C;L-]
STREET ADDAESS | 943 SW SEVILLE PLACE sz aoness | @180 LA Wy
CITY-51-2P LAKE CITY, FL 32024 CITY-S1- 2P Bmh focd ) Fc 3
TITLE T J Delete TMLE [ Changs [ Addition
NAME KEENER, JUDY RAME —y—n --—-
STREETADDRESS | 1901 SW US HWY 27 STREET ADDRESS nge.%l;lh iE’b_‘_:‘nrlgq *,“ﬁ -.5
CITY-S1-29 FORT WHITE, FL 32038 - CAY-ST-ZP _ o = -t .t
TILE s ®oelets TME < [Acnange [ Addition
NAME SNOWBERGER, RUTH HAME e ry Snow b¢r3a/
STREET ADDRESS | 219 SE HANOVER PL, # 101 smeeaoness | & 19 N W Hol, dcug.’
ory-si-2¢ [ LAKE CITY, FL 32025 CIvY-§1-2P Loke Cdz.. ¢ 3 202 <
NLE [ vetete 19LE [ change [0 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21p
TILE 3 Delate ME [Ichange [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-S1-79 CIY-ST-29P

12. | hereby certify that the |nlormauon supplied tvnth this 1|I|n doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is true an accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowersd L0 execula this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all olisl?h?powere
SIGNATURE: Qﬂw

-c’,"(\

mjnmas Anbjwren OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

OC(} /1 /a&ooco

Dayts Phona #




