G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NS 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N44144

(6)

HOLY REDEEMER FAMILY CHURCH, INC.

Principal Place of Businass

Maiting Address

FILED
Mar 04 1997 8:00am
Secretary of State

(T

5520 WINDWARD WAY 5520 WINDWARD WAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3066
3. Date Ingorporated or Qualitied | 3. Datg of L ast Report
0672771661 0410471008
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
Fm —2;! 59‘307 1458 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
e, At ¥ el e e 5. Ceriffcals of Status Dosted ~ [J  $:72 Addilonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
E E’] 2—9] m Florida Statutes Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglatered Agent
81 Name
LEONE, JOHN §. 82| St Address (P.0. Box Numbar 1s Not Acceplable)
5520 WINDWARD WAY
NEW PORT RICHEY FL 34852 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered
office or registered ageon!, o both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

information indcated on this annual reporl or supplement
I &am an ofhicer or direclor p! the corparalion or the receiver or,

appears in Block 12 or Block 13 § nged, or on an at{achy!
s:amrun%w _ sl 7

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
0 empowered to execule this report as required by Chapter 617, Floriiﬁmtutes: end that my name

RER,

A Trtons J DD 13- e einss V2o

SIGNATURE

Signatute lype o printed name of registerad agent and title i apphcable (NOTE: Ragiclerad Agent signalura required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE D 17 cELERE LATTLE [T Change [T Addilion | &5
NAME LEQNE, JOHN S. 1.2 NAME fw
sreet ancaess | 5520 WINDWARD WAY 1.3 STREET ADDRESS §
CITY-51-2F NEW PORT RICHEY FL 1ALITY - ST-2P g
TITLE D T TkLETE 21 TMLE [T Change L] Additicn
HAME LEONE, DALE F. 27 HAME
sreetancress | 5520 WINDWARD WAY 2 STREET ADDRESS
GY-S1-2F NEW PORT RICHEY FL 2 4LITY-51-2P
TMLE D ] DELEFE 3TIME [ Change L] Addition
NAME MCDONALD, THOMAS V. 32 NAME
seeranoness | 12403 GUNSTOCK LANE 323 STREET ADDRESS
CITY-51-7P HUDSON FL 34, CITY -5T- 2P
e TJ DELETE 41T0LE [T Change L] Addition
NAME 4 2 NAMEE
STREET ADDAFSS 43 STREET ADDRESS
CITY-$7- 2P 44 CTY-51-21P
TINg T peckre 51T0LE [ change 1T Andition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S7- 2P 54 CITY-5T-2IP
TILE T DELETE 63 THLE [T Change L] Addition
NAME 62 NAME
STREET ADRESS 61 STREET ADDRESS
CITY-S1- 2P 64 LITY-ST-2IP
14. | go hersbhy certify that the information supplied with this {ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statulss. | further certify that the




