FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # N97000000850
LAMB OF GOD OUR REDEEMER CHURCH, INC.

Principal Place of Business

5200 WATSON ROAD
RIVERVIEW FL 33569

Mailing Address

5203 WATSON ROAD
RIVERVIEW FL 33589

Apr 29,1999 8:
ecretary of State

04-29-1999 90159 013 ****61.25

00 am

RN TRAVANE

2. Principal Place of Business A Rivcrvicw

Za. Mailing Address

3358

3. Date Iacorporated or Qualifed

[2s] 2]

30}

Trust Fund Contribution

2] 9602, Spcinabresk e\ FL 3355T0] 7602 Sprimbenst Or, fivaies Fi 02/11/1997
Suite, Apt. #letc. I i Suite, Abt. #, Blc. 7 4 4, FE| Number Applied For
o 27] APPLIED FOR No Applicable
i 3! City & Stat iti
City & Sitate ity & State 5. Certift ate of Status Desired a $875 Add}tanaI
Ef 2_8] Fee Re juired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be

Added t Fees

9. Name and Adtlress of Current Registered Agent

. Name and Address of New Registerad Agent

10
81| Name
SHYVEL  Theows [
SNYDER, THOMAS R 82) Street Anéress (F?.IO. Box Nufnber is Not Acceptable)
5203 WATSON ROAD =
84 i ' . Zip Code
o (ﬁcaﬂ(‘d: co FL % 3§Jr’6‘?

T1. Pursuant to the provisions of Sections 617.050:

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and ascept the obligations of, Section §17.0503, Ficrida Statutes.

and 617.1508, Florida Staktes, the above-named corporation submits this statement for the purpose of changing its -egisterad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or prinfed neme of registered agen' and tile il appiicatie (NC1E: Registered Agent signature req Jired when reinstating, DATE

12 OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
e D _ (] DELETE 11TME (2] Change ] Addilion
NAVE SNYDER, THOMAS R REV 1 2NANE cp B ER Thomes 1, fleo . s

sTeeeTaooet so| 5203 WATSON ROAD smerraoness| 602 Spiuabrook B Drive

crv-st.ze | RIVERVIEW FL 33569 14 CITY-S1.2P Liecvicws. =L 33569

TME D ) [ DELETE 21 TILE 4 4 [Change  []Addition
NAME RAUCH, JAMES 22 NAME

streeTaoori:ss| 1303 VALLEY GROVE DR 23 STREET AUDRESS

cITY.ST-2P SEFFNER FL 33584 2.4 CIY-§T-29

TMLE D ) DELETE 3.1 TILE [ Change [} Addiion
NAME RAUCH, LORRAINE 32 NAME

streeTaDoRi ss| 1303 VALLEY GROVE DR 32 STREET ADDRESS

emv.stze | SEFFNER FL 33569 34, CITY-ST-2P .

TME o [J DELETE 41 TILE o ] Change ﬂ.\ddition
A 4 2NANE SPNBER fivde Aco.

STREET ADDRE 88 43STREETADDRESS | ¢ £, 02~ 5‘gp," Beronk Qe g€

CITY-ST-ZP 44 CITY-ST-2P Al eg vicew =L 315¢9

TME ] DELETE 51TILE - 4 [JChange [ Addition
NAME 5.2 NAME

SYREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

CITY-§T- 20 64 CITY-ST-ZPP

14. | nerety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatura 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 to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeci,?or of an attachment
SIGNATURE: /4., “;M%@a E R IR,

Ros @.Smydee 9/2¢/77 (

an address, with all other like empowered,

SIGNING OFFICER OR DIRECTOR

0048713

§13)67.2-3232.

Daytime Phone #

CRZE037 (11/98)




