FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N46456 (2)

Corporation Name

REDEEMER BAPTIST CHURCH, INC.

TR A

LT

Principal Place of Business Naiting Address
20035 QUESADA STREET 20035 QUESADA STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Date Incorgoratad or Qualified 3a. Date ol Last 86%01
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 26} 80703 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. -
uite, Apl. #, elc uite, Apt. #, eic 5. Cerlifcale of Status Desred 0O $8.75 Additional
22 ;I 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 carporation has liability for intangible tax:dnder s 199.032,
;l ’E] @ E.] Florida Statutes O Yes O

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

dciess (P.O. Box Number is Not Acceptable)

81| Name
BROWN. FLETCHER 82| Stect A
124 NORTH BREVARD
ARCADIA FL 33821 82

84 City

FL [*

Zip Gode

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Flarida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
J

certify that the information indica,
oath; that | am an officer or dir
appears in Block 12 or Blo

SIGNATURE:

jith an addre;

if changed, ar ) nmenta

OR PRINTED NAME OF SIGNING A OR DIRECTOR

SIGNATURE . I PN -
Slgoalare teped or prled name of regestensd agent aind 1l i aigie abic NOTE Registered Agent Signature requred wher reirstaling) DATE
12. OFFICERS ANC DIREGTORS 13. RO IONS CHANGE S 10 OF T IGE RS AND DIRECTORG 14 17
TilLe PD CJDELETE TTTE OCrange [ Adaon
NAME GUITEAU, JACQUES 12 NAME
street aooress | 233327 MAYVILLE AVENLUE 1. STREET ADDRESS
CHTY-ST-23P PT CHARLOTTE FlL 14 CITY-5T-2IP
e VD CJOLLETE 21TMLE ClChenge L] Addion
NAME GUITEAU, CIVITA 22 NAME
sreeTanoness | 23327 MAYVILLE AVENUE 2 3STAEET ADORESS
CITY-ST-2IF FT CHARLOTTE FL 2 400Y-5T-2IP
e 0 [JDELETE 31TMLE [JCrange [ ] Adrition
NAME LOUIS, JONAS 32 NAME
sireet aporess | 22194 OCEAN BLVD 33 STAEET ADCRESS
CITY-ST-2IP PT CHARLOTTE FL . 34 CITY-ST.2P
HI S [NRFLETE 41TIE 9 wf,g fﬂm/\) [bthange [ Aodition
hAME JASMIN, MAJRIE B 4 2 NAME
sieer aooress | 22318 WALTON AVE s 3515667 AD0Ress | A © 7 W M
| oy sz PT CHARLO o ) 4401y ST-29 M Fe. 33?'1‘/
TITLE ? [C10ELETE 51THLE [CJchange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIY-S1-7P S4CTY-ST-2P
T CIDELETE B 1TITLE Jchange [ Acdilion
hAME 62 NAME
STREE! ADCRESS 63 STREET ADDRESS
Ol -S1-21P B4 CITY-ST-2P
14. 1 do hereby certify that the information supphied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporalpn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2////7(/ é)ﬁré‘/7£/

Daytre Phone #

CR2E037 (12/95)




