2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000005216

1. Entity Name

REDEEMING LOVE CHRISTIAN MINISTRIES, INC.

Principal Place of Business
3443 HOOVER LANE
SACKSONVILLE, FL 32277

Mailing Address

6999-02 MERRILL ROAD
#700

JACKSONVILLE, FL 32277

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

3. Mailing Address

FILED

May 03, 2007 8:00 am

Secretary of State

05-03-2007 90069 030 ****g1.25

L]

Suite, Apt. 4, elc. Suite, Apt. #. etc. 04302007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
26-0115835 Not Applicable
- Zi "
Zip Couniry ° Country 5. Certificate of Status Desired O f&;gas:&""“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
CRAIG, WILLIEC
3443 HOOVER LANE Street Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32277
City FL | Zip Coda

8. The above nam: ﬁtity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations ghiggistered agent.

..

SIGNATURE

R . Signature. typed or ponted name of regisiared agenl and Itle # appkcable. (NOTE: Reprstered Agent signature required when remnslaing) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. ‘v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

IITLE D - O pelete THE ‘recio” [ Change ‘Addilion

NAME CRAIGZWILLIE C NAME B‘,- Cer %

stree1 aooRess | 3443 HOOVER LANE srees aoonss | @1 Qo &d

oiv-s-op | JACKSONVILLE, FL 32277 CITy-ST-2Ip TRAA (. 322! 2

TilE D O Delete THLE Dy O Clane ~ [Snasion

mMe [ BRANCH CRAIG, PATRICIA ANN NAME wiie Saand

STREET ADGRESS | 3443 HOOVER LANE smeeranciess | 2@ M Cineys :f. LC\-«JJ.A%

cre-s-7f | JACKSONVILLE, FL 32277 city-si-2p JAL: Fl.g_é 22

TILE D -t [ Delete TITLE D ‘ratfor . {J Change Addition

N CRAIG, CALVIN M NAME 1rac N /E '\

STREET AODRESS | 5453 OLD SHELL RD #112 STREET ADDRESS %{b

orv-si-zp | MOBILE, AL 36608 Ciry-ST-21p TAK %‘Vﬁ

TITLE D O Delete TITLE Y v [ Change [ Acdilion

NAME CRAIG PARKS, DONUAL L NAME

STREET ADDRESS | 2 WEATHERBELL DRIVE STREET ADDRESS

CIrY-ST- 29 NORWALK, CT 06851 ciy-Si-21p

TMLE O pelete TIMLE [ change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

BITY-ST-210 T CITY-$1-21P

e O pelete TLE O cange [ Addition
* NAME NAME A

STREET ADDRESS STAREET ADDRESS
. CITY-S1-2P CITY-ST-2IP

42, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

574/ 07  Fot-14-2798

changed, or on an atta

SIGNATURE: Jatiiei Q

. [,

ent with an address, with all ojher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

7 Date Daytine Prcrie #

q'J?q#.‘cﬁa, A Cron C



