2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Aug 28, 2007 8:00 am

DOCUMENT # 733206 Secretary of State
1. Entity Name
o 08-28-2007 90024 046 ****61 25
OUR REDEEMER LUTHERAN CHURCH OF LAKE CITY,
FLORIDA, INC.
Principal Place of Busingss Mailing Address
5056 SW STATE ROAD 47 5056 SW STATE ROAD 47 : - L
LAKE CITY FL 32024 LAKE CITY FL 32024 s
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt #, etc. Sulte, Aot #. sl 2nd MOORE CR2E037 {4/07}
City & State City & State 4. FEI Number Applied For
58-1279770 Not Applicable
4p Gountry 4o Country 5. Certficate of Status Desired [ ?i-g?q:i?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SLIQTSOQ\,"EEEI;’\I&CE Street Address (P.O Box Number is Mot Acceplabie)
LAKE CITY FL 32024
: N City FL Zip Code

8. The above namec'['enlity submits this statement for the purpose of changing its registersd office or regislered agent. or both, in the State of Fiorida. + am tamiliar with, and accept
the obligations of egistered agent.
7

SIGNATURE

Signﬂ[ure.\ﬁped of printed name of registersd agent ano ils 1f apphcanie (NOTE, Reqisiered Agint signalure reQuined whon 1enskatng) BATE

SIS

‘Make Check Payable to-

E

Fl NOWFEE is $61.25° R 9. Election Campaign Financing $5.00 may Be

Dué'By: Sepiémbéff5,2007! : : Trust Fung Contribution, Added to Fees .',-.‘ Florida Depanment.of.siaté r
10. OFFICERS AND DIRECTORS 1. ADBITIONSCHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE P I Deete TITLE [ Change  [] Addition
HAME HILTON, REGINA NAME
STREET ADDRCSS (943 SW SEVILLE PLACE STRECT ADDRESS
ciry-st-zp - \LAKE CITY FL 32024 CIFY-ST. 27
TMLE VP O Delete it (I Change [ Adaition
NAME HACHT, RICK NANE
SIREET ADDRESS [6980 US HWY 27 STREET ADDRESS
CIT¥-Si-2IP BRANDFORD FL CITY-ST-ZIP
TILE oo 7] Delete e 1 Change  [) Addition
NAME KEENER, JUDY MANE
STREET ADDRESS |1901 SW US HWY 27 SIREET ADDRESS
CTY-ST-ZiP FORT WHITE FL 32038 CITY-ST- 24P
TLE S ] Delete L S EcRETHASF ﬂ\Change 3 Addition
NAME SNOWBERGER, RUTH HANE Srvowagimbre  fury
STREET ADDARESS (619 NW HOLIDAY DR STRETADDRESS | Y/ B -See’ . L ¥ e Avcwus
Cy-sT-2P  [LAKE CITY FL 32025 CITY-ST-2P LA Cor AL Iy
e O pelete it [JChange ] Addwion
NAME NamE
STHEET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-7IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby cedily that the infarmation supplied wiih this filng does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further cenify that the informalion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to exacute this report as reguired by Chapter 617, Flonda Statutes, and that my name apgears 10 Block 10 or Block 11 if
changed. or on an attachrpefit ydth an address, with all other like empowered.

SIGNATURE:

T
l .



