SRR FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000005216 05-02-2008 90171 027 **+°61.25

1. Entity Name

REDEEMING LOVE CHRISTIAN MIiNISTRIES, INC.

v
Principal Place of Businass Mailing Address : 4 “ ““ .\) “ v

3443 HOOVER LANE 6999-02 MERRILL ROAD
JACKSONVILLE, FL 32277 #700
JACKSONVILLE, FL 32277

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ”l‘mlll“ ||‘||||m “Hl “m Ilm "m“‘MHII “m HH' I“Hmmm

e, ApL ¥, olc, Suite, Apt. #, atc. 04262008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEl Number Applied For
26-0115835 Not Applicabta

Zip Country Zip Couniry 5. Certificate of Status Dosred [ $8-73 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Nama
CRAIG, WILLIEC
3443 HOOVER LANE Street Address (P.O. Bax Number is Not Acceplable)

JACKSONVILLE, FL 32277

City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ..

SIGNATURE
Signalure, lyped ¢ printed name of regisiered agent and tithe ¥ apphcable © [NOTE: Regilered Agenl signature required when reinstabng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Maype | " -~ Make check payabls to °
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ¢7 " Florida Depaitmont of State
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES 'I;O OFFICERS AND DIRéCTOFlS IN 10
TIILE D O pelete TIMLE D (J change P& Addilion
NAME CRAIG, WILLIE C NAME Moarianl wWathingtos
STREET ADAESS | 3443 HOOVER LANE STREET AODFESS | 3 £NG @ “"b'- ro KX
cry-si-zp | JACKSONVILLE, FL 32277 GTY-ST-2P ToOCKSOMNVING, FL 322710
TMLE D O pelete TITLE (Jcrenge (] Additicn
NAME BRANCH CRAIG, PATRICIA ANN NAME T
STREET ADDAESS | 3443 HOOVER LANE STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32277 CHY-51-7P
T D Nlete e . O change [ Addition
NAME CRAIG, CALVIN M NAME
STREET ADDRESS | 5453 OLD SHELL RD #112 STREET ADDRESS
CITY-ST-2IP MOBILE, AL 36608 CITY-ST-2P
TILE D ’ O petete TITLE ° DR change [ Addilion
A CRAIG PARKS, DONUAL L NAE Crals Pt ,Denual L
SIREET ADDRESS | 2 WEATHERBELL DRIVE sweeraooeess | ROOK Hel\ Cre s¢ Dr
CITY-51- 29 NORWALK, CT 06851 CITY-51- 2P v t#'t‘ Chﬁﬁ t! , g 0 3 00 '-I-S
1TLE (n} [ petete TITLE O change  [J Addition
NAME SPICER, DIANA NAME
STREET ADDRESS | 2786 PERCY RD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32218 CITY-S1-2IP
e o melele TLE [ crange - [J Addilion
NAME SANDERS, WILLIE NAME
STREET ADDARESS | 12760 MICHAEL'S LANDING STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 CIvY-ST. 2P

12. | hereby cerlily ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver os trustee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

signature: Wil C (hare Winie C Crala o[20foX  Foy-794-2798

SIGNATURE AND TYPED OR PRINTED M*E OWING OFFICER OR DIRECTOR Daytrna Phone &




