N FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPQRATIONS

1. Corporation Name

DA, INC.

DOCUMENT # N95000001223

REDEMPTION LUTHERAN CHURCH OF PANAMA CITY, FLORI

Principal Place of Business

1700 EASTF 19TH STREET
PANAMA CITY FL 32400

Mailing Address

1700 EAST 11TH STREET
PANAMA CITY Fi, 3241

FILED )
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90038 019 ****61.25

LT

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m " 03/14/1995
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Numbar Appiied For
2 [27] 59-1488783 Not Applicable
City & State City & State : . o $B.T5.Additional===
_ o LY = 28 e 5P ot . Rt i T
2—43, — . —251 Certifcaté of Status Destred—— (] " Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 25 [29] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1] Name )
SCHUETT, WAYNE M REV. 82| Street Acdress (P.O. Box Number i3 Not Acceptable)
1700 EAST 11TH STREET
PANAMA CITY FL 32401 8
84| City FL 85] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes, :

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signalure required when rainstating} : DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D TR DELETE 1ATILE W?ﬁs-a N [lChange  PMagdition
e CLEMENTS, ABRE 2N handes; Lo LobinS o~ :
street ooress| 1700 € 11 ST sasTeTsooRess | 47 & 18 , SF ’
crv-stze | PANAMA CITY FL 32401 14 CTY-5T-ZP Lynn Heve~ # { 34y
TME D {7 OELETE 21TME {(QChange [ ] Addition
NAME PITTMAN, CURTIS 22 NAME :
swreet aoress| 1605 ARKANAS AVE. 23 STREET ADDRESS
omv-stze ] LYNN HAVEN FL 32444 2.4CITY-5T-ZP
TITLE SD [ DELETE 34 TIME [JChange [ Addition |......
NAME .| SMITH, BERTHA __ - - — —fazene —— T T . o
streeTaporgss| 1002 KIRKLIN AVE. 3.3 STREETADDRESS
cmv-stze | PANAMA CITY FL 32401 34.CITY-ST-2P .
TIMLE T £ DELETE 41TRLE [JChange [ Addition
NAME ROBINSON, MARTHA 4 2NAME .
streeTaooress| 117 E. 18TH ST. 4.3 STREET ADDRESS
CrFy-ST-2ZIP LYNN HAVEN FL 32444 A4CITY-ST-2P
TSTLE [J DELETE 51 TILE [} Change [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-ZP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TIMLE [DjChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-5T-2IP 64 CITY-ST-7P

14. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual raport 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 the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with appddregs, with all other like empowered,
Ay,
SIGNATUREM%@ ?%m UIRED

SIGNA R’E AND TYPED OR P

b

CR2E037 (11/98)

I AN

/] N.’HE OF SIGNING OFFICER OR DIRECTOR

[ 97

Daytime Phona #

Ty



