SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1993.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . 00 am
CORPORATION Katherine Harrls S ’
ANNUAL REPORT Secmatary of Siate ecretary of State
1999 / DIVISION OF CORPORATIONS (03-09-1999 90082 022 ****4] 25
DOCUMENT-#-N46456\/ -
1. Corporation Name o
REDEEMER BAPTIST CHURCH, INC.
| A L
£ 5 5%646? - sod1s - 34 ®
Principal Place of Business Mailing Address |
22455 MINERVA AVE - . 22455 MINERVA AVE
G . o RGO
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2] . 12/16/1991
SuiterApt-#retc” ~7- ~ ; _ Suite, Apt. #, etc. ——— | 4. FEl Number Applied Far
2] |27] g C RS ORBIT03T T ———=[INatApplicable_| -
City & State City & State 5. Corlifcate of Status Desied ) $8.75 Additional
S\ z_a\ ) Fee Requited
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4 |E| ;l m Trust Fund Contribution g Added to ans
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, FLETCHER 83| Strest Address (P.O. Box Number is Not Acceptable) r
124 NORTH BREVARD i
ARCADIA FL 33821 8 R
84] City 85| Zip Cod
FL [ o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Tngryr

CR2E037 (5/99)

SIGNATURE Signature, typed or prnted name of registared agent and title if applicable. (NOTE: Regi ¢ Agent sk required when rei DATE

12, OFFICERS AND DIRECTORS / . 13. ___ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD j ™ pELETE 11 TME I 4 . ? 7//’ & [ClChange  EAfadiion
NAME GUITEAU, JACQUES 12 NAME MV‘-Z Toeooamb

sTReeTAoDREss| 23327 MAYVILLE AVE 13STREETADDRESS | J1. 5~ 22 f—ﬁ&") a~ QML :

QITY-ST- 7P PORT CHARLOTTE FL / 14 CITY. 5T-ZP 0. (o /- 339 @.3" P

TIME VD RJAELETE 21 TME v D \ ClChange  [Adition
NAME GUITEAU, CMTA 22NAME Uaroat ~ ﬂvz CTI.

smeeTaopress| 23327 MAYVILLE AVE 23 STREET ADORESS L e o -

CITY-ST-2P PORT CHARLOTTE FL 2.4CITY-ST-ZP ﬂ-.a, %‘z £r 35@5‘ -

TME B~ PD L1 DELETE 31TME 4 [JChange [ Addiion
NAME LOUIS, JONAS 32 NAME P

streeTapoRess| 22194 OCEAN BLVD 33 STREET ADDRESS

CITY. &T. 2P PT CHARLOTTE FL 34.CITY-5T-ZIP .

TIMLE S [l DELETE 4.1 TmE [COChange [ Addition
NAME BRETON, MARIE E. 4.2 NAME :

smeeranoress| 817 WELISTER AVE 4 STREET ADDRESS

CITY.ST-2ZIP PORT CHARLOTTE FL 44 CITY-8T-ZP -

TILE [] DELETE 51 TILE [OChange [ Addition
NAME SINAME . .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TMLE [J DELETE 6.1 TIMLE [JChange [} Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual reportj
officer or director of the corporation or the receiver or trustegfempowered to execute th

address, with all other likg

Block 12 or Block 13 if ch

SIGNATURE:

d, or on an attachment wit|

true and accurate and

empowerad.

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

020 SN0 ) 7n %



