. 2003 NOT-FOR-PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBI'-I)

DOCUMENT # N33291

1. Entity Name

FILED
THE-NEW TESTAMENT CHURCH OF THE REDEEMED, INC.

; : L 03HAY -8 AMI1: 43
B M) Testament Comounity baptnt| E22
Principal Place of Business Mailing Addrest ' %Mft’) D-,L J/—) L/L SME}/H}&f’ HLN’G*’

511JO08-ROAD- £.0. BOX 9218 TALLAHASSEE, FL LJ\]DA
JACKBONVLLE-F-322%)— JACKSONVILLE FL 322080218 CS’L-Q &, alv(
us
L 320 K Pene Rood |
Suite, Apt. #, etc. Ste. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State ’ 4, FEI Mumber ?817 Applied For

“‘C’(,SD ﬂ V ' e‘ F’ L— 59-296 Not Applicable

~ %g_g_\ { K‘ o ?flinhs _ Zip Country 5. Certificate of Status [?esired O ?«gﬁgesq l.;:iéiclifional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
Lo A. Ry Canmppéti
CAMPBELL, -%L* \/ Street Address {P.O. Box Number is Not Acceplable)
1807 CAROLINA AVENUE

ORMOND BEACH FL 32174

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATORE
Slgnalture, typed or ;Srinled name of registered agent and titlke it applicable. {NOTE: Registéred Agent signaturé requirad when reinstating) DIATE
i‘j.
“ FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES T0O DFFICERS AND DIRECTORS IN 10
TIE ET 0 Delete e _ Change ] Addition
NAME HEATH, ANTHONY J. NAVE Rl I E TS '::"’Eu i,
sTreeT Aooaess | 346 WEST 67TH STREET STREET ADORESS 00 8 -0 I0E0--005 #5125
CITY-ST-2IF JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D 0] Detete TMLE [ change [ Addition
NANE BROWN, ANTHONY NAME
srreer aooaess | 1659 WEST 16TH ST STREET ADDRESS | - -
oimy-sT-ar " | JACKSONVILLE FL 32208 CITY-ST-2P
TITLE R ﬁ-\\ [ Detete TILE DP ¥Xctange [ Addition
NAME CAMPBELL, IQFA' NAME CAMPBELL, A. RAY
STREET ADDRESS | 1807 CAROLINA AVENUE STREET ADDRESS 1807 CAROLINA AVENUE
em-ST-2F | ORMOND BEACH FL 32174 Gity-sT-2IP ORMOND) BEACH FL 32174
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TME [ Delete TITLE - [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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. Q'OLU (pj 3 5:‘\) 3

CIANATIIDE AMP TVEBER mD BDRMMNTEDR MAME ME CIHENING AEECED (B RIREATAD Feartima BPheara &

SIGNATURE: _A- f%éﬁz@éﬁiz?@ﬂEﬂéEMﬂF% '*l[l‘l_["} f“?w) 1C1-9343 o

CR2E037 (10/02)



