2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 19,2007 8:00 am

DOCUMENT # 741979
v Emity Namo Secretary of State
- _ ofe 2fe e e
CHURCH OF THE REDEEMER 02-19-2007 90062 015 61.25
Principal Place of Business Maiting Address
222 SOUTH PALM AVE 222 SOUTH PALM AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. #, ole. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-0751911 No1 Applicable
ap Couniry Zip Couniry 5. Cerlificate ol Slalus Desired d g{i‘gesqg?:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM G Skreot Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE
SARASOTA FL 34230
City FL Zip Code

8. The above named enlily submits (his statemenl for the purpose of changing its registered office or regislered agenl, or both, in the Stale of Florida, 1 am lamiliar with, and accopl
tha obligations of regislorec agonl.

SIGNATURE
Slgnature, typed of prated name ol reg-sierea agort and Lite d apphoable, (NOTE. fregpslared Agerd ssignatare requrred woen reinsiating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Finaneing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. g Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
HILE P [ petete 1 Jw ) : ) O change  [37 Aadition
NAME ROBINSON, FREDRICK A NN LUl A S, &) N4z
STREET ADDRI S5 | 15258 GULFVIEW DRIVE SINELT ADDR 5 ;_/5‘70_ 4./7-7;, sr
wre-si-2P | SARASOTA FL 34236 ciry-s1 @ CAR AL A FL 3Ya2 &
e O Delete 11 i - . [C] Change E"ﬂfﬂdmnn
N i LPrnB e ECHT, lrtt 16 6
STREFT ADDRE 5 SMUTADRSS & 200 Couty o PIGE A/e
CIry-$1- 7P Iy §1 ZIp 7] 3,
SARRLOEA, F 34330
Hais {1 Dotete nm O change [ aadition
NAME NAMI
SIREL] ADDRESS SIRIL] ADDRLSS
CIY-SI-2P ClY- 81 AP
1ITLE [ Delete i O Changs [ Addition
NAME NAMI
SIRFCT ARDRI S5 SIREL T ADDRE S5
CITY-ST 7P iy s1 7P
T O betete i [ Change [ Addilion
NAME NAMIE
STREF | ADDRE 85 ST 1] ADDR 85
CITY-ST- 7P Gy s1 P
i O pelete mu [T change ] Addition
NAME NAM
SIRFET ADDRF S8 S$IRIT] ADDRLSS
CITY -Si- /1P CHY $1-2IP

12. | hereby certify thal the informaticn supplied with this filing does nol qualily for the oxemptions conlained in Seclion 119, Florida Statutes. | further ceriify that the information
indicated on this roport of supplemental report is true and accurale and Lhal my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
af the corporatien or the receiver or lruslee empowered to oxecute Lhis report as required by Chapler 17, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, of on an anWh an address, with all olher like empowered
SIGNATURE: / m /’J 5 )méloo 74 - fs5~4243

TURE AND TYPED OR PRINTED NAME GF SIGNNG OFFICER OR DIRECIOR 4 Davtire Prcmne #




