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FILE NOW: F

25

1997

ILING FEE IS $61.

NONPROFIT FLORIDA DEPARTMENTe@ELIATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N950000012

23 (5)
REDEMPTION LUTHERAN CHURCH OF PANAMA CITY, FLOAI

DA, INC.
Principal Place of Business Mailing Address
17200 EAST 11TH STREET 1700 EAST 11TH STREET
PANAMA GITY FL 32401 PANAMA CITY FL 324014439

FILED

Jun 12 1997 8:00am

Secretary of State

IR

3.

Dataogfc‘oaci?’sg or Qualified 3a. Daétg f{i) %7?53?0“

2. Principal Place of Business 2e. Mailing Address 4, FEI Number .. Applied For
- 19 58 7%,: -
E 26 STf" /L{ g %?) Not Applicable
ita, Apt. #, elc. Sulte, Apt. #, elc. N ”
Suite, Ap : P 5. Cerlificate of Status Desired | $B'75 Additional
’2__2| m Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip ‘ Country Zip Country B. This corporation has liability for inlangible tax under s. 193.032,
?4] ;;l ;l ;EI Florida Stalutes CIves Ne
¢. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent

A

SCHUETT, WAYNE M REV.
1700 EAST 11TH STREET
PANAMA FL 32401

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code
FL

11, Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. ofiice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept Iha obligations of, Section 617.0503, Floridla Statules.

o b

L4

SIGNATURE

Signature. typad or printed name of registerod agont and tillo if applicable (NOTE: Hogislerad Agenl signalute required whan re-nstating) DATE
1z, - OFFICERS AND DIRECTORS o {UE 13. 5 ADDITIONSICHANGES T0 OFFICERS AND ig%moas N 12(”‘
TITLE 1ITITLE ange -:EM flion
RAME MILLER, ALFRED SR. 1.2 NAME 7’?, {-H'ﬁd 1 CarfmS
sweer anoness | 1223 MERCEDES AVE. sasTenaovress | a3 arkanso fUE
CIrY- 51 2P PANAMA CITY FL 32401 14 CITY-51-2P cyan Hede., 7/ 32 f/’/‘/'
TIE w [T DELETE 2.1 TIME VD Ll Change  RePAddition
NAME PITTMAN, CURTIS 22 NAME abre c/.e meds
srecraoness | 1805 ARKANAS AVE. 2ysTiEET aooeess | (Foo &8 1 31T
CITY-ST-2P LYNN HAVEN FL 32444 sacny-srze | PanGeie ¢y +( 32 2.4
TITLE ) O orLete a1TMME [Jchenge L Adition
HAME SMITH, BERTHA 32 NAME
smeer aporess | 1002 KIRKLIN AVE. 3.3 STREET ADORESS
Ty -57-2P PANAMA CITY FL 32401 34 CITV-5T-2F
e ™ [T oeceTe 41T T Change. L] Adoiten
NAME ROBINSON, MARTHA 4.2 NAME
steeer apoaess | 147 E. 18TH ST. 4.3 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 32444 44 LIMY-ST-7IP
TE, oo b . LT eLeTE 51 TITLE [T change [ Addition
it L 52 NAME CICINCHO 2 = 1 20
STRECTADDRESS | 1 5.3 STREE] ADORESS ~0B/ 16/97---01019--003
GITY-ST-2P B 54 CNY-§1-7iP L T
THLE [T DELETE 6.1 TILE T Change [ Addiion
RAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS es
CHTY-S1-21F BACITY-5T-2IF é//'> /97

appea}iw}fggﬂ2 ir‘w,ﬁ chan
B e A

Hachm ith an address
if b b EE i E b o4

14. 1 do hereby certify that the Information supplied with Lhis filing does net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the
Information indicated on, this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that
1 am &n officer or-diractor of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
Eé or on ay
ey M

CR2EO37 (9/96)



