2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001713 L Mar 31, 2002 8:00 am
- Enyhame Secretary of State

REDEEMING FAITH & ANOINTING MINISTRIES, INCORPOR 03-31-2002 90056 038 ****61 .25
ATED
Principal Place of Business Mailing Address
918 SE WILLISTON RD P.O. BOX 6043
GAINESVILLE FL 32801 GAINESVILLE FL 32627-8043
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3431578 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSOBA, TERESA - o Street Address {P.O. Box Number is Not Accept:_able) -
1358 N.E. 31ST 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O pelete TITLE O change  [J Addition
NAME 0SOBA, BABAJIDE NAME
stReeT ADoRESS | 1359 N.E. 31ST AVENUE STREET ADDRESS
or-sT-2P  |GAINESVILLE FL 32609 CITy-81-2IP
TITLE D O Delete TITLE [l change [ Addition
NAME WATTS, KENNETH NAME
streer apokess [7107 N.E, 27TH AVE. STREET ADDRESS
cmv-st-2P | GAINESVILLE FL 32609 CITY-ST-2P
M D _ O detete TILE . _ [ Change [ Addition
HAME 0OSOBA, TERESA ) hAME T et e
street apoRess | 1359 NLE. 31ST AVENUE H STREET ADDRESS
omy-sT-2F | GAINESVILLE FL 32609 CITY-5T-2IP
e D 2 Dalete TME O change [ Addition
NAME STRAWDER, MARION NAME
svreeT aeness |922 SE 13TH AVENUE | STREET ADORESS
orv-st-z¢ |GAINESVILLE FL 32601-8044 | ciry-s1-7IP
TITLE T O pelste | e [ Change  [] Addition
NAME POLKE, CLARENCE | HAME
sTReer apoREss | 103 SOUTH FRANKLIN AVENUE N STREET ADDRESS
crv-si-2P - JARCHER FL 32618 f| CITY-ST-ZP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS bl STREET ADDRESS
CITY-ST-2IP d Cy-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang urate 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 gerexedute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment witban address, with alyo F ympowered.

SIGNATURE: ’) RUIRIED 3/@/&0’1/ \é@) IU-2552.

NING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2EG37 (9/01)




