2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001223 -

1. Entity Name

f
& =

REDEMPTION LUTHERAN CHURCH OF PANAMA CITY, FLORI

Principal Place of Business

1700 EAST 11TH STREET
PANAMA CITY FL 32401

Mailing Address

1700 EAST 11TH STREET
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

FILED

W A e W A W

Ll

MM

City & State City & State 4, FEI Number Applied For
59-1488783 Not Applicania
-.le —_ - LLOUNY s 2P - Country- == | s 'E:ernflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vac i Street Address (P.Q. Box Number is Not Acceptable)
1700 EAST 11TH STREET
PANAMA CITY FL 32401
City Zip Code

FL

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

SIGNATURW‘M 2

L oderiin.

A8 fons/

Slgnature. typed or printedd name of registerad agent and tille it applicable, (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e VP (1 Delete TTE [l change [ Addition
NAME ROBINSON, CHARLES L NAME

streeT anoRess | 117 E 18TH ST STREET ADDAESS

CITY -ST-2IP LYNN HAVEN FL 32444 CITY-ST-ZIP

TITLE PD [ pelete TITLE O Change [ Addition
NAME PITTMAN, CURTIS NAME

streer aporess | 1605 ARKANAS AVE. STREET ADDRESS

orr-sT-7P ~| LYNN HAVEN FL 32444 - | cmv-srzp - - r e vt e S
TITLE SD [ Delete TITLE O change [ Addition
NAME SMITH, BERTHA NAME

street ApoResS | 1002 KIRKLIN AVE. STREET ACDRESS

crv-st-zr | PANAMA CITY FL 32401 CITY-5T-21P

TITLE 1D [T Detete TITLE [ cCrange [ Addition
NAME ROBINSON, MARTHA HAME

srreer aooress | 117 E. 18TH ST. STAEET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-$T-ZIF

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE Chchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. i hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE™ YR RER S s550

AL ko O/

95324571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90136 036 ****51.25

CR2E037 (10/00)



