FLORIDA DEPARTMENT OF STATE
}J ' « Sandra B. Martham

' ‘CORPORATION
ANNUAL REPORT Secretary of State

1996 - “ DIVISION OF CORPORATIONS

DOCUMENT # F94000001539 (5)

1. Corporation Name

n UNITED CHURCH OF THE REDEEMED AND MINISTRIES |

A0 A

Principal Place of Business Mailing Address
RT. 3. BOX &7 RT. 3 BOX 47
HAWTHORNE FL 32640 HAWTHORNE FL 32640
3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1994 _ .., | . 06/01/1895
2. Pringipat Place of Business 2a. Mailng Address 4, FEI Humber ._’jo(b((o l (p Applied For
21] 26 APPLIED FOR Not Applicakle
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e. AP wte A 5. Cerlfcate of Siatus Desied Yl $8.75 dditonal
[22] [27] Fee Required
Gity & State ! Crty & State 61 Flection Campign Financing 0 $5.00 May Be
2—31 ——— e ;B] Trust Fund Contributionr Added to Fees
2 Country Zp Country 8. This carporation has fiability for intangible tax under s. 199.032,
’5‘ 25 EI ;l Florida Statutes O ves [@No
g, Name snd Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
WOLFE, LARRY 2] Stoet Address P.O. Box Nurmber s Not ACceplatie)]
200-A JOHN KNOX RD.
TALLAHASSEE FL 32303-6643 B3
B4| City . B5| Zip Code
1
FL |

fumiliar with, and accept the obligatians of, Sachon 617.0503, Flonda Statutes

#. Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
pr registerad agent, or bath, in the Stata of Florida. Such chan%e was authorized by the comporabion’s board of directars. | hereby accept the appointment as reqistersed agent. | am

WeNATORE e . . e e .
Slgraturs, Typed o penled nan e of registened agent ared Kk f ap e able NOTE Fegeteed Agent Signature recpared wher eanssanng] DATE &

12, OFFICERS AND DIREGTORS 13. ADOTIONS CHANGES 10 OFFICE 155 AND DIRE G TORS 1N 12 2
THLE PD [JDELETE 1ATILE D [Change R Addition  { =
NAME DENMARK, MATTIE LEE 12N ’eaﬂ,a[ E VivianN E B
street aooress | RT. 3, BOX 47 1asweeer anoress | R B, j&,* #7 CpMNA) g
CITY-§T-21P HAWTHORNE FL 32640 raem-srze |HfewWERO R NE . F'L 232040 &
TnEe VD [CJDELETE 21TILE [v] . Cichange B addibon O
RANE JOHNSON, FANNIE MAE 22 NAME ' \lie '
sreetanceess | AT, 3, BOX 234 23 STREET ADORESS | P%‘}Yéa\‘:‘ ‘]3 ql(, (N/ A )
LTy -5T- P HAWTHORNE FL 32640 2 4 LY -ST-2P Hﬁmgm,_uuo
TITLE S [C]DELETE 31 TILE . MChange [ Addtion |-
NAME SMITH, DEBORAH 37 NauE
streer anoress | PLO. BOX 1710 N/A 33 STREET ADDRESS
GiTY-51-7P HAWTHORNE FL 32640 14 GIY-51-2Ip
TTLE T [CIDELETE 41 NTLF Cchange [ Addition
NAME GIRTMAN, NUDINE B 4 2 HNAME
smeeranoeess | RT. 1, BOX 121-A 43 STREET ADDRESS
CITY-51- 2P HAWTHORNE FL 32640 446V -5T- 2P
TIMLE D [DELETE 51 NTLE Clchange [ Additien
NAME COLLIE, CAROLYN M 52 NAME
seeTanoness | 825 KINGS HWY. 573 STREET ADDRESS 5_%]55}%%}_%%;5%1%2199
£TY-ST-7P LEWES DE 19858 §40TY-ST-7P #x¥ 7000
THLE D poeieie 61 TITLE [JCnange [ Addilion
HAME STANLEY, HELEN 62 NAME
smeeranoress | RT. 2, BOX 2688 63 STREET ADDRESS
CITY-SF- 2P BRIDGEVILLE DE 19933 64 CHTY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an addkess.

SINATURE: 7 [t e i

Cats

14. | do hereby certify that the information supplied with this filing s valuntarily furnished and does nat qualify for the exemption stated in Secbon 118.07(3)(k). Florida Statutes. | further
coartify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L S 5s:c;;5fay:i<sz@g

Daytima Phore #

4

i




