' FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL RE@URT (AR) Sgp 06,2007 8:00 am
i €

DOCUMENT # N03000010181 cretary of State
1. Eniity Name 09-06-2007 90012 029 ****6] 25
THE UNITED CHURCH OF THE REDEEMED AND
MINISTRIES, INC.
Principal Place of Business Mailing Address
16215 SE HAWTHORNE RD 2924 NE 14TH DR. 553
e e \\“mlk N ||'|| "N IN’ m“ “N “m “‘” |Im (\“l ml! “Iw IH“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #, alc. Suile, Apt. 4. el ond MOORE CR2ECS7 (4/07)
City & State Cily & Siate 4. FEI Number Applied For
38-3693967 Not Applicable
Zip Courtry Zips Couniry 6. Certfivete of Staius Desired n fg.ggg:::c‘;tiona\
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rHame

PINKNEY, MARCUS
2924 NE 14TH DR.
GAINESVILLE FL 32609

Sireet Addiess {F.0. Bux iNurmber is ol Accepiabie)

Cily FL Zip Code
8. The above named entity submits this sistement for the purpose of changing its registersd office or regrstered agent, or both, in the State of Florida. | am iamiliar wiln, and accept
the obligations of registered agent.
SIGNATURE .
Slgnature. typad or pridied name ol regislerea wion kg We il applinatle, (NOTE. Hegisipeed Ageik signalura rag i e whan isinstiagng) PAE
N E.NOW __FEE’!S $61 25 9. Election Cannign Financmg $5.00 May Be
Di By' September 9 2007 Trust Fund Contribution. Added to Fees

10. OF—FICE"{Q »’-\ND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D (7 pelele e [O change [ Addition
NAME PINKNEY, MARCUS NANME

STRECT ADDRESS (2924 NE 14TH DR. STREFT ANDRESS

ory-sT-2P  [GAINESVILLE FL 32609 CITY-§7-21P

e % L [ Change [ Adaition
HAME NAWE

STREET ADDRLSS SIREET ADDRESS

CITY-51-21P £ny-S1-21P

TTLE 7 Deleie TIRE [ Change [ Addilion
NAME MANMT

SI8FETADDRESS 15° HUDUEHL‘.‘ L - - TTTTTTT T STREET ADDRESS T T : _ = - -

CITY-ST-21P CITY- S1-4IP

TITLE Mp e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2P LITY-ST1- 2P

mee 1 elete niz T3 crange [ Acduion
NAMC Bef‘ NAME

sweeraooress | } 22 F S e LQl Y STREET ADDRESS

CITY-ST-21P C_ﬂlﬂﬂL‘_ﬁ_' Ha ?2@07 chy-s1-zie

TALE ‘j l ] nelele T [ Change [ Addition
NAME C\ﬂc{‘L E I P—Y‘b 5. MAME

streer avorss | 120 S0 lQl I ey STRFET AQ0RLSS

CTv-ST-2 G“?A{ nec Vi u e Fla327 CifY-§1-2P

12. 1 herehy cemlv that the informationt supplied with this filing does not qualify tor {he exemptions contained in Chapter 119, Florida Stalules. | furlner certify thal the information
indicated an mls report or supplemenial reports lrue and accurate and thal my Signature shall have the same iegal effect as if made ungler cath; Ihat | am an officer or direcior
ol the corporation or he receiver or lruglee empowered 10 execule ihis report as required by Chapisr 617, Florida Siatutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with agfaddross. wilh 2! other like weared, /é_/

SIGNATURE:




