2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

DOCUMENT # N95000001223

1. Entity Name

REDEMPTION LUTHERAN CHURCH OF PANAMA CITY, g

FLORIDA, INC,

OB
\»?.&13_.“-.

4

Principal Place of Business
1700 EAST 11TH STREET
PANAMA CITY, FL 32401

Mailing Address
1700 EAST 11TH STREET
PANAMA CITY, FL 32401

400Y

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

Secretary of State

01-24-2008 90033 041 ****61.25

VLuv

VAR AR A

01082008  Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1488783 Not Applicable
i Count Zi Count it
< ountry P ouniry 5. ertifcate of Staws Desired (] 98+75 Additional
L. . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BRILL, MICHAEL
140 COTTONWOOD CIRCLE
LYNN HAVEN, FL 32444

¥

Street Address {P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of reégistered agert.

SIGNATURE

as

Signature, typed or printed name of ragistered agen! and tite If applicable,

(NOTE: Regestarad Agent signature renuitad when reinsiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

FITLE PD E Delste THLE -P [ Change ﬁAdmuon
MAME PITTMAN, CURTIS NAME d mfd A

STREET ADDRESS | 1605 ARKANAS AVE. STREET ADDRESS wz 0 S‘ ' 0 u ! l f [

CITY-ST-ZIP LYNN HAVEN, FL 32444 CITY-§T-ZF . ) e

TITLE sSb [ petete THLE I U’”‘d ""” A r7 Vil /L7" }EI Change (] Addition
NAME SMITH, BERTHA NAME

STREET ADDRESS [ 1002 KIRKLIN AVE. STREET ADCRESS

CITY-$T-21P PANAMA CITY, FL 32401 CITY-ST-Z1°

NTLE TD I Delete TILE [] Change  [_] Addition
NAME BRILL, MICHAEL NAME

STREET ADDRESS | 140 COTTONWQOD CIR STREET ADCRESS

CITY-5T-21P LYNN HAVEN, FL 32444 CITY-ST-2IF

TITLE [ elele MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-§1-Z2ip

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that i am an officer ¢r directar
of the corporation or the receiver or trusiee empowerad 1o execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: Ulthadd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1/2@/[19 (550)764-2 %)

Date * Daytima Phong #




