2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O5000004737
REDEMPTION HOLY TABERNACLE CHRISTIAN
MINISTRIES, INC.

Principal Place of Business

3515 MW 23 CT
LAUDERDALE LAKES, FL. 33311

Mailing Address

3515 NW 23 (T

LAUDERDALE LAKES, FL 33311 US

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2008 08:00 AM
Secretary of State

L

02242008 Na Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
20-2802665 Not Applicable
- $8.75 aaditional
5. Certificate of Status Desired O Feo Raquired

6. Nama and Address of Current Ragisterad Agent

GREEN, SYLVESTER A
3515NW23 CT
LAUDERDALE LAKES, FL 33311

DO NOT WRITE
IN THIS SPACE

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotiga. 1 am familiar with, and accept

the obligations of regiatered agent.

" SIGNATURE : R . .
B oL &, typed Of pramied name of regeilensd aQent and tile f applicadks. '(NDTE:.mmﬁoutqmm@.:oqunmm) h . : ‘ ‘DATE ‘
. . Filing Foo is $61.28 9. Election Campaign Financing $5.00 may 8o HOONR41 TS
Due by May 1, 2008 Teust Fund Cantribution, 4 Added o Feas .:;2 EAe] ,J.";i‘:._,g;’;;'mp:i:iﬁ? Bi —3
J S e T I e | o
A0, OFFICERS AND DIRECTORS
TLE P
RN GREEN, SYLVESTER A
STHEETADDAESS | 3515 NW 23 CT
CTY-S1-2P | LAUDERDALE LAKES, FL 33311
TLE SECY
NAME GREEN, BASANTHA
STREETADORESS | 3515 NW 23 CT
CITY-§t- 7P LAUDERDALE LAKES, FL 33311
TILE TREA
NAME BECKFORD, VALDINE
STREETADDRESS | 3515 NW 23 CT
CITY-S1-24p LAUDERDALE LAKES, FL 33311 DO NOT WRITE
TTLE
o IN THIS SPACE
STREET ADDRESS
CITY-51-2P
TILE
RAME
STREET ADDRESS
Lv-sT-2p
L TEILE .. - - - N
NAME e o
STREETADORESS [ . tits v e ;.. - - . o . s ST
G- 51-2P . o o G g .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida’ Statutes. | further certify that the information-
2+ indicated on this report of supplemental report is true and accurate and that my signature'shall have the same legal effect as if made under aath; thal | am an officer or director
of the cotporalion o the recelvar or rusiee empowered {0 execute this report as required by Chapter 617, Flarica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amhgr with an address, with all other like empowered.
\TURE AND TYMED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

‘SIGNATURE:

2-25-08

954 -u85-0 319

Daytrms Phone ¥




