FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION E AL Sandra B Mortham
ANNUAL REPORT ”f?f Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # N468£93 (6)

1. Corporation Name

OUR REDEEMER LUTHERAN PRESCHOOL AND CHILDCARE CE

NTER, . T RN R

FLORIDA DEPARTMENT GF STATE

Principal Place of Business Mé‘i!\r;é-ﬁ\aélress
5408 DUNN AVENUE 540t DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incorporated or Qualiied | 3a. Date of Last Heport
i 01/16/1992 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appled For
E]______ B EI . 59'1082846 Not Applcable
Suite, Apl. 4, etc. Suite, Apt. 4, gtc. i
Y i e He A st 5. Certihicate of Status Dosired O $8.75 Adc!mona!
22 2—7| _ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E| b Trust Fund Gontrbution Added to Faes
Zp Gountry 2ip . Country B. This carporation has liabiity for intangible tax under s. 199.032,
2] [25] 20]  [ae] Florida Statulo 0 ves [Bfo
B 9. Name and Address of Current Revgmlg!g_red Agent 10. Name and Address of New Registered Agenl
81| Name
REISETTER, WILLIAM B2 Shocl Ao (PO, Box Number is Not Accoptabla)
5401 DUNN AVENUE | |
JACKSONVILLE FL 32218 83
84| City T FL JBS 2y Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, | lorida Statutes, the above-named corporation subinils this slatoment for g purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .. . . B
Signaturg, typod O printad nare of regrared agant and fit o £ ago abli INOTE Flogrslnend Agerd s dmm sl whr st g L an &

12, OFFICERS AND DIRECTORS 13, T T ABDITIONS GHANGE S 10 OFFICE RS AND DIRECTORS IN 17 %

TINE PD [CIDELETE (AR [JChange [} Addiion |

NAME PETERS, RAY 12 NAME &5

sreet aooress | 9707 VILLERS DR. S. 13 STREET ADDRESS &
omv-stze | JACKSONVILLE FL o 140Te-ST- 20 o - &

TILE VD [C]DELETE 21 TIILE [JCharge  [] Addibon | O

NAME HARMS JAMES 22 NAME

seeeT aporess | 10453 BISCAYNE BLVD. 23 STREFT ADDRESS

GV - ST-2IP JACKSONWLLEFL 32218  Resomyegree | oo

TITLE TD [CICELETE ITTNE [JChangz  [] Addilion

NAME WILLIAMS, JACK 327 NAME

STREET ADDRESS RT. 1 BOX 295 : 33 STREET ADDRESS

CITY-S1- 7P BRYCEVILLE FL asony-siap | -

TIILE SD [CIDELETE 41TI0E Ocnange [ Addition

NEME CROASMUN, JEAN 4 2NAME

STREET ADDRESS {10603 DODD RD. 4.3 STREET ADDRESS

CIFY-§1-71p JACKSONVILLE FL D EXL S

TITLE sD BADELETE S1ILE E/] ETharg: [ Addition

NAME COBB CATHY 52 NAME BROCATe L HA RioT rc—,

SIAEE] ADBHESS RT. 5 BOX 7079 6 357Hek) Aporess | 1€ @ 3\5/ Ressie Pﬂ. wes

G-z CALLAHAN FL 32011 54001v-51-2F JaeKSowV i LLC FL 32241 %
RN D T RETE 61 HILE D o 4 [Eetiange [ Addition

HAME PAULK BOBBY £2 NAME KEHR SMoven

smeer aovaess | 3742 BESSENT RD. sismriamess | RT o Box &g

ay-si-ae JACKSONVILLE FL 32218 spacvsize | CALL AMgy L 320/

14. 1 do hereby certify that the information supplied with 1his filing is voluntarily funished and does not gualify for the exomption sKited in Section 119.07(3)ik), Florida Statates | further
cerbly that the information indicated on this annual report ar supplemental annaal repart is true and accurate and that my signature shall have the samie legal eflect as if made under
oath; that | am an officer or director of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 6172, Flor da Statutes; and thal my name
appsars in Block 12 or Block 13 if changed, or on an allachme%with an address

SIGNATURE: _ Gl LB ol 1664728

i il i e R . - L
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Prore o




