FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE J un 2 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

(6)

1998
DOCUMENT #

t. Corporation Name

HOLY REDEEMER FAMILY CHURCH, INC.

LT

Principal Place of Business Mailing Address
9520 WINDWARD WAY 5520 WINDWARD WAY 3. Date Incorporated of Qualifiad
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
4. FEV Number Applied For
S8-3071458 Not Applicable
2. Principal Place of Business Lia‘. Mailing Address B. Cortificato of Status Dosired O $8.75 Additional
21 26 Feo Required
Suite, Apt. #, et Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
i |2_'Ij Trust Fund Contribution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeawners association’?
E] 28 Cves Tno
Zip | GCountry Zip Country 8. This corporation owes or has paid the current vear Intangible
?l[ 25—| 20 30 Personal Property Tax due June 30. D Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
LEONE, JOHN 8. 82| Stroal Address (P.O. Box Number s Not Accaptabla)
5520 WINDWARD WAY
NEW PORY RICHEY FL 34852 83
84| City 85| Zip Code
FL

13, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its ragistered
office or reglsterec agent, or bolh, in the State of Florida, Such chenge was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept tho obligations of, Section 817.0503, Florida Statutes,

SIGNATURE
Signalure, lyped &1 printad namo of rogislered agent and Wlis i applicable (NOTE: Registered Agenl signalura requirad whan relnstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE D LT pcLeve 11 THILE L] Chanpe [T Addition
NAME LEONE, JOHN S. 12 NAME
smeeaooress | 5520 WINDWARD WAY 1,3 STREET ADDRESS
CITY-ST-2Ip NEW PORT RICHEY FL 14CITY-§1- 21
TME D 7 DELETE 21TME [T Crange [T Adaition
HAME LEONE, DALE F. 22 NAMEE
stager anpress | 5520 WINDWARD WAY 2.3 STREET ADDAFSS
gITY-S1-2Ip NEW PORT RICHEY FL 2 ACITY-SI-2IP
TITE D T DELETE 31TALE [T Crange [ Addition
KAME MCDONALD, THOMAS V. a2 NAME
sreet aooness | 12403 GUNSTOCK LANE 33 STREET ADDRESS
GITy-S7-21p HUDSON FL 34.CITY-5T- 2P
T T OFiETE GATILE [ change L Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
iTY-ST- 2P A4 CITY-ST- 2P
TMLE L] DELETE 51TIE Ll changs T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2P
THLE 1] peLere 6.1 TITLE T crange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS
iy-51- 2P B4 CITY-ST- 2P

14, | hareby carhly thal the information suppliad with this filing does not quality for the exemﬁﬂon slated in Section 118,07(3)(1), Florida Statutes, | turthar cerlify that the information
indicated on this annual report or supplemental annual report is true and Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the roceiver or trustee empowered o execute this report as required by Chapter 817, Flarida Stalutes; and that my neme appears in
Block 12 or Block 13 if chang@d, or on an ajlachmegaywith an address.

SIGNATURE: 7. Jpen S Leone  f-28-9F (8,3) P¥2-670

CR2E037 (10/97)



