2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004766

1. Entity Name

REDEEMING WORD OF TRUTH MINISTRIES, INC.

Principal Place of Business Mailing Address

42 SPINNING WHEEL LANE ~4689-NORTH:-SRL
TAMARAC, FL 33319 —=SUFE—
TAMARAG=FH==33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc,

42 Spinning Wheel Tane|

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90454 026 ****61.25

40091301

AR RN g AR Dt

04232007 Ghg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
Tamarac, F 16-1698689 Not Applicable
Zip Country 3 32§ 1 9 COUHWUSA 5. Coertificate of Status Desirgd O 2&';&3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENNOX, SHARON
42 SPINNING WHEEL LANE Street Address {P.O. Box Number is Nat Acceptable)
TAMARAC, FL 33319
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
. ‘ Signature, yped of printed pame of registerad agent and title it apphcable.

(NOTE: Registared Agant signature raquirad whan reinstating)

CATE

"~ Filing Fee is $61.25

9. Election Campaign Finanging

$5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
y ¥y 1,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD 7 Delete T LD [JChange  [E)-Aduition
HAME LENNOX, SHARON NAME GOFFE, CARLINGTON
STREET ADDRESS | 42 SPINNING WHEEL LANE STREETADDRESS (19715 NE 49th ST Ste. 206
ON-ST-2¢ | TAMARAC, FL 33319 GrST® P+ LAUDERDALE _FI, 33308
TITLE SD v TME SD [ Change  [Ckhddtion
NAME FRANKLYN, WINSOME NAME LEWIS MARYLENE
STREET AODRESS | 4910 NW 16TH STREET STREET ADDRESS !
Gm-st1r | LAUDERHILL, FL 33313 s P02 MW 21 ST UNIT I3E
"TLE TD HTLE HILO O ArINVI L L ATy L= [ g N A i g chna"ge i m
NAME HYATT, ZOIELDA NAME GOFFE, SYLVESTER
STREET ADCRESS [ 391 NW 49TH AVE SHETADAESS fWhitercad Hayles
CITY-ST-21P PLANTATION, FL 33317 CITY-5T-2P LARENDAN TAMLICR W T
e o Chevioe Tme oo T Clchange [ Addition
NAME FRANKLYN, LLOYD NAME
STREET ADDRESS | 4910 NW 16TH STREET STREET ADDRESS
CITY-ST-2°P LAUDERHILL, FL 33313 CITY-ST-2IP
TIME T Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§T-2P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicatedt on this report or sup!
of the corporation or the recei
changed, or on an attachmant wit

SIGNATURE:

Il other like wered.

Sharon Lennox

tal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor
stee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
n address, wi

4 26071 F5Y-Y£5 L5,

—~"""SrowATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytima Phome #

T




