2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46893

1. Entity Name

OUR REDEEMER LUTHERAN PRESCHOOL AND CHILDCARE CE

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90222 047 ****5] .25

Principal Place of Business Mailing Address
S401 DUNN AVENUE 5400 DUNN AVENUE NMuUvuUuUULUT
JACKSONVILLE FL 32218 JACKSONVILLE FL 322154329
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1082846 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -

REISETTER, WILLIAM

Street Address (P.O. Box Number is Not Acceptable)

5401 DUNN AVENUE
JACKSONVILLE FL 32218

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE
Signature, typed or primtad name of registered agent and title if applicabls. {NOTE. Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 10

— ) Delete
NAME WAKEFIELD, DAVID %
STREET ADDRESS | 1722 BELMONTE AVE

orv-st-2¢ | JACKSONVILLE FL

10. OFFICERS AND DIRECTORS P 11.
NAME

THLE Presiclen~t

Bob Curtis
sreeraoneiss | 19727 Piam Heollow O
orvst2e | goelisenville , Al 32234

Ty thange  Eadiion

RA)/ Grubbs [ Changs Mﬂn

TmE VP Q(Delete TILE -
NAME RUST, GERALD ' NAME
STREET ADDRESS | 11325 NORTH MAIN ST., LOT 6 STREET ADDRESS -
omv-st-2P - | JACKSONVILLE FL GIy-sT-21F JacKseauille, Fr
TITLE T [ pelete TITLE [ Change  [] Addition
NAME JOHNSON, JUDY NAME
STREET ADDRESS | 10655 PINHOLSTER RD STREET ADDRESS
on-sT-2P | JACKSONVILLE FL CITY-ST-2IP
TTLE SD [ Delete TIMLE [Jchange [ Addition
NANE CROASMUN, JEAN NAME
STREET ADCRESS | 10603 DODD RD. STREET ADDRESS
aiv-st-z2 | JACKSONVILLE FL . CITY-$T-2F
me ST wmete TITLE Eldr .. S [ Change Rladton
NAME ATO, CHARLOTTE NAME TJohn BurKe : -
BROG & 2§ Edwavds st

STREET ADDAESS | 16035 RESSIE DR WEST y. A ULW@?*’ STREET ADDRESS

aa"'—‘qu
OnY-ST-ZP | JACKSONVILLE FL '

CITY-8T-2P

Yielee , Ei

3097

NAME
STREET ADDRESS
CiTY-1-2p

NAME PAULK, CAROL
STREET ADDRESS | 3742 BESSENT RD
CTY-ST-7P JACKSONWVILLE FL 32218

TmE S8 /E/Deme J TTLE Trusfel’

Ol change  [-Aeltion

Dofores Smith

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed. or an an attach?mb)an address, with all ather like empowered.
AT UBC D e D

SIGNATURE: Ay gt

S A -2

o Gt Holr /1S

~ SNATURE AND TYPED OR PRINTED NAKE'DF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E037 (9/99)



