FILE NOW: FILING FEE IS $61 .25

HNONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N46893 (6)
rporation Name

OUR REDEEMER LUTHERAN PRESCHOOL AND CHILDCARE CE
NTER, INC.

Mailing Addrass
5401 DUNN AVENUE

Principal Place of Businass

5401 DUNN AVENUE

FILED
Feb 02 1998 8:00am
Secretary of State

RIS AN TR

Date Incorporated or Qualified

w

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 01 /16 “992
4. FEI Number Applied For
59’1082846 ) o Not Applicable
2, Principal Place of Business 2a. Mailing Address y
P s 5. Certificate of Status Desired | $8.75 additonal
21 E‘ Fee Reguired
Suite, Apt. #, atc. Buite, Apt. #, etc. 6. Election Campaigr Financing $5.00 May Be
E! EI Trust Fund Contribution Added to Feas
Gity & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E[ E‘ [ves Do
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
.2-4‘] _2E| E E Personal Property Tax due June 30. 3 Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
REISEITER- WILLIAM 82| Street Address (P.C. Box Mumber Is Not Acceptable)
5401 DUNN AVENUE
JACKSONVILLE FL 32218 83
83| City 85 | Zip Code

FL

agent. | am famitiar with, and accept the chligations of, Section 6§17.0563, Florida Statutes.

- Pursuant to the provisions of Sections 8170502 and 617.1508, Flarida Statutes, the above-named corporation submits #is statement for the purpose of changing its registered
office or registered agent, ar botlh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or priniad name of ragistarad agent and titla ¥ applicatle. (NQTE: Raglslared Agent signature raquirsd whan reinstating) DATE

1z, OFFICERS AND DIFECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [V DELETE 11TILE P.F’Wj 'd{:;: ‘[i‘:“ e <f q[ P=Thange  [Efwadition
NAME PETERS, RAY 12 NAME e o

sreetaooness | 9707 VILLERS DR. S. oo | 17 2% Belmon teAve

omv-sr-zp | JACKSONVILLE FL von-sre | Sesonville Bl FR2A07

TILE VP L] DELETE 21TME ? [J change T Addition
MAME RUST, GERALD 22 NAME

streeraporess | 11325 NORTH MAIN ST., LOT 6 23 STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 2.4 CITY-ST-2IP

TIMLE T L DECETE 3.1 TILE [Tchange [ Addition
NAME JOHNSON, JUDY 3.2 NAME

stReeT apcmess | 10655 PINHOLSTER RD 3.3 STREET ADDAESS

CITY - ST-ZIP JACKSONVILLE FL 3.4, CITY-57-2P B
TMLE SD [ DELETE 4T7ILE [T Change L] Addition
NAME CROASMUN, JEAN 4,2 NAME

streeT appress | 10603 DODD RD. 4.3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 44 CITY-81-2IP

TILE ST 1 DELETE 51 TITLE 1 Change  T_I Addition
NAME BROCATO, CHARLOTTE 52 NAME

smeer apoaess | 16035 RESSIE DR WEST 53 STREET AUDRESS

CITY-$7-2P JACKSONVILLE FL ” 54 CITY-ST-21P -~
TOLE D DELETE §1TLE Chraironan ‘ [T change  [¥T Addition
NAME SHIVEN, KEHR 6.2 NAME TFulive [Jozievrs

smeer anoress | BT 4 BOX 616 sasmeaoness | (1554 Curacao Cowrt

CITY-§1-2P CALLAHAN FL sdan.st-ze | Jeedison oofle /=f ZBRAA] {

Block 12 or Block 13 if changed, or cn an attachment with an address.

SIGNATURE: 2E

REQUHSRLD 7 <oenson

[~ FAE

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated In Section 119.07(3)(i), Flon:ﬁa Statutes. | further certify that the information
indlcated on thls annual report of supplemental annual report ie true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an
officar or dirgctor of the corporation ot the recaiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my narne appears in

G/ TS~ 205577

CR2E037 (10/97)




