2001 UNIFORM BUSINESS REPORT (UBR) FILED

!

DOCUMENT # N97000001713 Apr 19,2001 8:00 am °

1. Entity Name ecretary Of State

I g
REDEEMING FATTH &ANOINTING MINISTRIES, INCORPOR 01192001 90029 017 **6] 25
Principal Place of Business Mailing Address
918 SE WILLISTON RD P.0. BOX 6043
GAINESVILLE FL 32601 GAINESVILLE FL 32627-6043
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Anpiied For
. 59-3431578 Not Applicable
Zp Country Zip Country B. Certificate of Status Desired 1 ?8'75 A.ddiﬁonal
—— - 1. - ) _ . o B . ) o e Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
v Name
0OSOBA, TERESA Street Address {P.O. Box Number is Not Acceptable)
¢l
1359 N.E. 315T AVENUE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnatura, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
me D _ 7 Delete TITLE Directo rmm © [Jchange [ Addition
NAME QSOBA, BABAJIDE NAME Marion Steawoder
streer aoess | 1359 N.E. 31ST AVENUE STREETADORESS [F AR S.&. (3t Rvenue
cov-st-2¢ | GAINESVILLE FL 32609 C-ST-2P | (Gadnesville, FL 324 p1-504Y B
TTLE D O Delee TMLE Director / Treasure [ Change (B Xddition
NAME WATTS, KENNETH NAME Clarence foike
| smeaooness | 7101 NE. 27THAVE. . _ . _ . femeaoes 103 South Franktn fve
crv-s-ze | GAINESVILLE FL 32609 on-st-zf | Archer; FC 3bIg ) T
TTLE D [ Delets TITLE , [Jchange [ Addition
NAME 0SO0BA, TERESA NAME
sTreer aporess | 1359 NLE. 31ST AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 cry-ST-ZP
TME [ Delete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to gxecyte this report as required by Chapter 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 0 A empowerad. .
SIGNATURE: é'lRE WARED ’7/’//3/0/ (352)374-255 2.

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)



