Sl FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT s Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90056 Q01 ****6] 25

\ i
DOCUMENT # N97000001713

1. Corporation Name

)

F. A MINISTR NC R
REDEEMING FAITH & ANOINTING IES, INCORPO | LRy T
ATED . * 3 3 908 1 7 =
. 336617 - 90056 - 1
\ y
Principal Place of Business Mailing Address
1433 NE. 16TH AVENUE £.0. BOX 6043 )
GAINESVILLE FL 32601 GAINESVILLE FL 326276043
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A QUL S.E willsm R4 - [l 0312471087 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 4. FE| Number Applied For
[22] |27] ' 59-3431578 Not Applicable
City & State o _City & State | _ . . $8.75 Additional
El -U‘\E’S\!f ‘ ‘ » FL" - ;ﬂ E .- . ~-i 5. Cerlifcate of Status Desired [ " Fee Required
Zip " Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;] 3 a. l& 0| I;] A \qch Ul E‘ I—:;\ Trusl Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
0S0BA, TERESA 32| Streel Addrass (P.0. Box Number Is Nol Acceptable)
1359 N.E. 31ST AVENUE
GAINESVILLE FL 32609 . 83
84 City 85| Zip Code
FL

1. 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. | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed of printed nama of registared agent and litle Il applicabls. {NOTE. Registared Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] DELETE 1.1 TIMLE CdcChange  [] Addition

NAME 0S0BA, BABAJIDE ‘ 12 NAME

streeranoress| 1359 NLE. 315T AVENUE 1.3 STREET ADDRESS

ervstze | GAINESVILLE FL 32609 14 CITY-5T-2P

TME D [ DELETE 21TMLE [OChange  [] Addition

NAME WATTS, KENNETH 22NAME

streetaooress| 7104 N.E. 27TH AVE. 23 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32609 2, 4CITY-ST-2ZP

TTLE D ] DELETE 34 TITLE [JChange [ Addition
" NAME '|'OSOBA, TERESA - B .

sreeraooress| 1359 NJE. 31ST AVENUE 33 STREET ADDRESS

CTY-S1-2P GAINESVILLE FL 32609 24, CITY-5T-2ZP

TIME [ DELETE 44 TME [OChange ] Addition

NAME 4.2NAME

STREET ADDRESS 43STREETADDRESS

CTY-5T-21P . , 4.4 CITY-ST-ZIP

TME e [ peELETE 51 TTLE - [change  []Addition

NAME o o 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP ’ 54 CITY-ST-2F

TIMLE - [ DELETE 6.1TME {OcChange  [] Addition

NAME ' 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 84 CITY-ST-2P

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(j}, Florida Statutes, | further cerlify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeng®™{ an adgress, with all other like empowered.

0011969

CR2E037..(11/98).

SIGNATURE AND TYFED OR PRINTEDTN

SIGNATURE: ABKQUIRED 4 / ! 9' 19 @ﬂ 3~ 3552,

E OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phona #




