» ]

2008 NOT-FOR-PROFIT CORPORATION
" .REINSTATEMENT et

FILED

DOCUMENT # N05000010733 SR
1. Entty Name 2 T s .
REDEMPTION BAPTIST, INC. h@ My 09 JAN 23 AMIC: 52
“""‘/ SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A H AS SE E FL OR‘DA
156 N. RIFLE RANGE RD. 156 N. RIFLE RANGE RD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T[T RO M
Suite, Apt, #, etc. Suite, Apt. #, etc 11242008 RE|N-NP CR2E099 (1/07)
City & State City & State 4, FEI Number Applied For
03-0558001 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geaa'gesqa:?;ﬁona'
6. Name and Addrass of Current Repistered Agent 7. Name and Address of Now Registered Agent
N
HERMAN, JERRY M Lercer. RonaAw H,
156 N. RIFLE RANGE RD. Street Adadresg (P.O._Box Number is Ngt Acceptable)
WINTER HAVEN, FL 33880 ¥ A M o 2o
C n Code
Wintee Haven, FL |£5%%ko

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or bott, in the State of Florida. | am farmiliar with, and accept
the obhigations of registered agent.

SIGNATURE - NP /47, l— (4~ 09
Slgnature, lyped or printed name of registared agent and tlff f apphoable {NOTE: R.%:nd Agent slgnaturs required when rsinstating} DATE
FILE NOWII! FEE IS $236.25 Make check payable to

After January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE P )Qf)ﬂege TITLE [ Change [ Addution
NAME HERMAN, JERRY M NAME
STREET ADDAESS _156 N. RIFLE RANGE RD. STREET ADDRESS
ore-st-zp | WINTER HAVEN, FL 33880 ¢ITY-S1-2IP
e 0 meme TinE O Change ] Addition
NAM GOLLIHER, DONNA NAM = =

i £ =SH0014 13233438
STREET AUDRESS | 156 N, RIFLE RANGE RD. STREET ADDRESS 01723/ 08—01005--075 #4297, 50
omv-s-2p | WINTER HAVEN, FL 33880 OITY-ST- 2P S HTT e TRed T
TITLE 0 [ celere TILE [ Change [ Addition
NAME HECK, MARK A NAME
STREFLADDRESS | 156 N. RIFLE RANGE RD. STREET ADNRESS
CIIY-ST-21P WINTER HAVEN, FL 33880 Ciny-31-2p
TITLE P L Delete TITLE O change [ Addition
NAME SETSER Coraun H NAME
STREETADDRESS | | &5 o M. R m RAnN 48 ®.0 STREET ADDRESS
CIry-81-2IP s iNTRA. Haven, .23 Bab CITY-ST-ZIP
TIRE S e, O Delete e Ol Crange [ Addiiion
NAME Dornma J.SerTaed, NAME
steeT ADDRESS 1 Bl M. By PULE Roami g R STREET ADDRESS
av-si-2e | Tt Havem, IS 33 890 AR
TILE O Delete TITLE { change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florda Statutes. | further cerufy that the information
indicated on thus report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recever or trustee empowered to execute this report as required by Chager 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

~14--0ey BlL3-B24-2144

Date Daytme Phone #

1O~



