FILED
2006 NOT-FOR-PROFIT CORPORATION  Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
REDEEMER PRESBYTERIAN CHURCH OF CITRUS
COUNTY, INC.
Principat Place of Business Mailing Address L ‘
111 WMAIN ST 111 W MAIN §T
INVERNESS, FL. 34450 INVERNESS, FL 34450 -
e v PV RORAEAREA A g
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEI Number Applied For
33-1066771 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O gilzsqaﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistorod Agent

Name
COHEN, ROBERT

111 W MAIN ST Street Address (P.O. Box Number is Not Acceptable}
INVERNESS, FL 34450

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
ha obligations of registered agent.

SIGNATURE
Signature, typed or pm:ad nama of registered agent and title it applicabie. (NOTE: Ragisiered Agent signature required when rexstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. : Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [T Deiete TITLE [ Change [ Addition
NAME JEFFES, RYAN S NAME
STREET ADDRESS | 918 W MASSACHUSETTE ST - STREET ADDRESS
CITY-S1-2IP HERNANDO, FL 34442 CITY-§T-2IP
THLE D B Delete TITLE s [Fchange [ Addition
N ROTH, STEVE A NAME peepEaA, ROD
STREET ADDRESS | 4815 S MOHOGONY TERRACE steer a00Ress | AL R R .Cani RasThind wWHRNY
ory-si-2¢ | INVERNESS, FL 34450 om-st2e e esa TL ANYYR
TITLE D O Delete TITLE [ change [ Addition
NAME OTTO, MICKEY NAME
STREET ADDRESS | 4730 SANDY HILL ST STREET ADDRESS
CITY-ST-ZIP LECANTOQ, FL 34461 _ CITY-$T-2P
TITLE O3 Delete TILE [ Change  [2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-2P
TE [ Delete e O cnange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y- §T-21P

12. I hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or §
changed, or of

SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Stee
n addrgss, with afl other powered.
/\-/wg/‘« \)MQC% Cl/ ;{06 350 72€ ~o07)

I uonfrune AND T’B& OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phone #

/ / /




