-

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 733206 .
o " Recretary of State
OUR REDEEMER LUTHERAN CHURCH OF LAKE CITY, ry
.| _[FLORIDA, INC.
'_f?‘ri-r]cip.al Place of Busingss Maiting Address oo
5b56 SW STATE ROAD 47 5056 SW STATE ROAD 47
LAKE CITY FL 32024 LAKE CITY FL 32024
- - TR
2 F‘.rw'rmlua\ Place of Business - No P.O Box# 3. Mailriy Address
Suite, Apt. #. e1c. Suite, Apt. # efc. 15t MOORE CR2E037 (10/07)
City & State Cily & State 4, FEI Number Applied For
: 59-1279770 Not Applicatle
“p Cauniry 2P Country 5. Certificale of Staws Qesied [ fg'gg gfgg‘i""""
8. Name and Adcdress of Current Registered Agent 7. Name and Addrasa of New Ragistered Agent
Name
HILTON, REGINA I3 —— —
943 SEVILLE PLACE treet Address (P.0. Box Numnber is Not Accepiabia)
LAKE CITY FL 32024
City FL Zip Code

8. The ahowa named enlity subpmils his stalament tor the purpose of changing its registersd oftice or registared agent. or bolh, in the State of Florida, L am tamiliar with, and aceepl
the obligations of registered agent.

SIGNATURE
Slgnat,ra, lypat o Prad namn oL 1egLsIerad anenl 0 g | AppLGAIo. IHOTE Ragstored Agant sgnatrs rrgraree whan 1ionsianngh DATE
9. Election Carnpaign Financing $5_00 May Be
Trust Fund Conlribution. O Added to Fass
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O Detete g {Jchange  [J Addition
NAME HILTON, REGINA NAME
STREET ADDRESS | 943 SW SEVILLE PLACE STREET ADDRESS e e
omv-st2r  |LAKE CITY FL 32024 CITY-ST-Zp D2 20s08-30092-007 61,25
TiNE VP O Datote TILE ] Change [ Addition
HAME HACHT, RICK HAME
STREET AUDRFSS |B880 US HWY 27 STREFT ABDRESS
CiTy-ST-2P BRANDFORD FL CITY-8T- 2ip
- WE- - ¥ - O pelete THLE [J Change [ Addition
NANE KEENER, JUDY NAME
STRFET ADDRFSS | 1901 SW US HWY 27 STREET ARLRESS
CITY-ST-2IP FORT WHITE FL 32038 CITy-51-2ip
TITLE S [ petete L f]cChange ] Addition
HARE SNOWBERGER, RUTH NAME
STREETADDRESS | 413 SW LYNWOOD AVENUE STREET AQDRESS
CATY-ST-2IP LAKE CITY FL 32024 CITY-ST- 7P
TLE [ elete Wmie [l Change  [J Additian
HAME NAME
SIREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST. 2P
THLE [ Delele TITLE [ Change ] Addition
NAME NAME
STAEET ADDAESS SERECT ADDRESS
CITY-ST-2P LIvY-$T-238

12, | hereby certdy that the informabion supphed with this fillng doas not qually for the exemptions comained in Section 119, Florida Statutes | further certity that the information
indicated on this tepot or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if ade under oalh; that | am an otficer or director
of the corporaton or the receiver or Lrustee empowered 10 exscute this report as required by Chapter 817, Florida Statutes; and that my name apgears in Block 10 or Block 11
it changed, or on an attachment with ap-address, with all olher bke empowerec.

SIGNATURE( ol Aee feoran ,SNuaoprer 2/7/68  3&-45Y-08%

P A A




