2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # N05000005216

1. Entity Name

REDEEMING LOVE CHRISTIAN MINISTRIES, INC.

Secretary of State

05-09-2006 90090 022 ****6] 25

Principal Place of Business Maiing Address
3443 HOOVER LANE 6999-02 MERRILL ROAD
JACKSONVILLE, FL 32277 #700

IACKSONVILLE, FL 32277

2. Principal Place of Business 3. Maiting Address

LT T

Soite, AR, olc. Sulte, Apt. 9. oto. 4292006 pg.Np CREEQ3T (4106)
City & Stato City & State 4. FEI Number Aopied For
26-01]5¥35 Not Applicable
Zp Country Zp Couniry 5, Certilicate of Status Desired [ fg qu Additiona!
B Wame and Address of Current Regiatared Agent 7. Name and Address of Now Registored Agent
N Name

CRAIG, WILLIE C
3443 HOOVER LANE
| JACKSONVILLE, FL 32277

Street Address (P.O. Box Number is Not Acceptable)

City

FL7

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | 2m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad rerte of fegistensd agent and lite ¥ epplicable.

(NOTE: Rigistered AQent signaiure mquirec! when reinstating)

DATE

Filing Foo I5 $61.25 8. Election Campaign Financing $5.00 may Bo Mazke check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Deete e O Crnge [ Addition
NAME CRAIG, WILLIE C NAME
STREET ADDRESS | 3443 HOOVER LANE STREET ADDRESS
Cny-S1-2P JACKSONVILLE, FL 32277 cry-St-op
TINE D [ betete Lt [ Crange [ Aodition
NAME BRANCH CRAIG, PATRICIA ANN NAME
STREET ADDRESS | 3443 HOOVER LANE STREET ADDRESS
CITY-53-7P JACKSONVILLE, FL 32277 cy-§1-10
TILE D 1 pelete TME [ ctange ] Addition
NAME CRAIG, CALVIN M NAME
STREET ADDRESS § 5453 OLD SHELL RD #112 STREET ADDRESS
CY-sT1-7P MOBILE, Al. 36608 CY-51-P
TIMLE D O Delete TLE Ocrenge [ Addition
NAME CRAIG PARKS, DONUAL L NAME
STREET ADDRESS | 2 WEATHERBELL DRIVE STREET ADDRESS
GITY-§T- 1P NORWALK, CT 06851 cry-s1-op
TME [ Desete TLE O crenge [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2P cTY-SI- 7P
TIME [ Dotete e CJctange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P Y- SI- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information -
indicated on this report or supplemental report Is rue and accurate and that my signature shall have (he same
of tha corparation or tha recetver or trustee empowered to exacuta this report as required by Chapter 817, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attac

SIGNATURE:

with an mjdress withsall other like empowered.

Db

&Mﬁm—%

iegaleﬁactssnmadeunderoam that | am an officer or director

D IHHTE

SIGNATURE AND TYIED OR PRINTED

mwmmmm

1/29 /3¢
/ e

Daytme Phone #




