2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46456

1. Entity Name

REDEEMER BAPTIST CHURCH, INC.

May 15, 2001 8:00 am|
Secretary of State

05-15-2001 90167 023 ****5]1 .25

Mailing Address
22455 MINERVA AVE

Principal Place of Business

22455 MINERVA AVE
PORT CHARLOTTE FL 33852

us us

PORT CHARLOTTE FL 33%52

r oo

. PR .
»

: 1

2. Principal Place of Busingss 3. Mailing Address

T II\.I;I MW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

56-0280703 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desied ~ []  9+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Al .Q. i A |
BROWN. FLETCHER Street Address (P.0. Box Number is Not Acceptable)
124 NORTH BREVARD
ARCADIA FL 33821 .
. City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e o Delete TiILE m M e eg 4o~ . [ Change  [Qeaddition §
NAME NAME .’z" ﬂ—‘[ 2
STREET ADDRESS STREET ADDRESS y / 7 W 3! A‘f f 5 5
CITY-57-2IP CITY-ST-71P /,L . 33q %
TNLE [ Delete TITLE ‘/L ”D ) m,ﬂ S’ mg‘\_) E_ggange [l Adcition g
v LOUIS, YVONNE haE f oD7 GlEA) S7

STREET ADDRESS | 22194 GLEAN AVE STREET ADDRESS ‘_/ g T y

cry-s1-2P PORT CHARLOTTE FL 33952 uiry-ST-2IF 4 A ( 53 q

TITLE PD O pelete TLE ) [ change [T Addition

NAME LOUIS, JONAS NAME

STREET ADDRESS | 22194 OCEAN BLVD STREET ADORESS

CITY-§T-21P PT CHARLOTTE FL CITY-ST-2P

TITLE S N [Aeiete TILE [ change [ Addition
NAME STANPLIONT, NAME

STREET ADDRESS | 18438 L E AV STREET ADDRESS

CITY-ST-ZP PO RLOTTE FL 33952 CITY-5T-2/P

TITLE ' O pelete TITLE O Change [ Addition

NAME NAME

STREETANGRESS | 00 e _STREET ADDRESS | o
CITY-S7- 2P - ) CITY-ST-2IP

TITLE J Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repert as required Dy Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachim: an address, with all other lik

SIGNATURE: /Z

[0 W)

/%3]0 )




