FILE NOW: FI

25

LING FEE IS $61.

NONPROFIT S
CORPORATION o
ANNUAL REPORT )

1996

NEOE ‘ﬁ“

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N44144

HOLY REDEEMER FAMILY CHURCH, INC.

(6)

Principa! Place of Business

5520 WINDWARD WAY
NEW PORT RICHEY FL 34652

Mailing Address
5520 WINDWARD WAY

NEW PORT RICHEY FL 34652

DA TR TR

3. Date IncogForaled or Cualified 3a. Date of Lastgﬂgegon
06/27/1991 011301
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
P ?5] 59'307 1 458 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite. Apt. &, et alte. Apt- #, elo 5. Certificate of Status Desired O $8.75 additonal
gﬂ ;ﬂ Fee Required
City & State Cry & State 6. Election Campaign Financing O $5.00 may Be
—El m Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 25 E 30 Florida Statules (1 Yes DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1/ Name
LEONE! JOHN s 82| Street Address (P.O. Box Number is Not Acceptable)
5520 WINDWARD WAY
NEW PORT RICHEY FL 34652 83
84| City FL Ias| Zip Code

fariliar with, and accep! the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the abave-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

Signature, typed or pricted nama of regislerad agent and (e it pplicatie NOTE Rogislered Agert §.gnaturs reqarad when renstatgs DATE
12. OFFICERS AND DIREGCTORS | EES ADDITIGNS/CHANGES T0 OF FIGERS AND DIRECTONS 1M 12
TITLE D [CJDELETE 11T CChange [ Addition
NAME LEONE, JOHN S. 1.2 NAME
staer aooress | 5520 WINDWARD WAY 13 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 1L4CITY-ST-7IP
e D [DELETE 21TILE [JChange L[] Addition
NAME LEONE, DALE F. 27 NAME
sweer snoress | 5520 WINDWARD WAY 23 STREET ADORESS
CITY-5T-2IP NEW PORT RICHEY FL 2 4CITY-S1-21P
TMLE D [CJDELETE 31TILE [IChange  [) Addition
NAME MCDONALD, THOMAS V. 32 NAME
staeeaooress | 12403 GUNSTOCK LANE 2.3 STREET ADDRESS
CITY-ST-2 HUDSON FL 34, CITY-ST-2IP
TILE CIDELETE 417TLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-2p 44CITY-ST-2IP
TIILE [IDELETE 51TITLE OcCrange ] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 0ITY-51- 2P
TITLE [LJDELETE 6.1 THLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADORESS
CITY-ST-2IP B4 CITY-5T-2IF

“hin an address.

14. 1 do hereby certify that the infermation suppiied with this filing is voluntarily furnished and does not quality for the exempticn stated in Seciton 1 19.07(3){k), Flerida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Fe3Fb2 18437

SIGNATURE AND TYPED OR FHINTE
arpli—

L em g A -

appears in Block 1%n an at
SIGNATURE: 4
D NAME OF SIGNING OFFICER OR
4

A /- 2

Daytime Phone #

CR2E037 (12/95)




