FILED

2003 NOT-FOR-PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-10-2003 50119 041 ****g] 25

DOCUMENT # N46456

1. Entity Name

REDEEMER BAPTIST CHURCH, INC.

Principal Place of Business

22455 MINERVA AVE
PORT CHARLOTTE FL 33952

Mailing Address

22435 MINERVA AVE
PORT CHARLOTTE FL 33352

gL e R y : :
E R N e MU W - . — e —
Suite, Aol #, etc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 56-0280703 Applied For
Not Applicable
Zip Country zp Country 5. Cerlificate of Status Deslred [} ?Sa-gesq lﬁ;d;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, FLETCHER
124 NORTH BREVARD
ARCADIA FL 33821

Name

Street Address (P.O. Box Number is Not Acceptabie)

~

FL

City Zip Code

the obligations of registered agent.
T,
{l

SIGNATURE

. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\gnaturé typad or printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME T [ Delete TITLE [JChange [} Addiion | 8
NAME GUITEAU, JACEQUES NAME , '3
STREET ADDRESS | 23397 MAYVILLE AVE STREET ADDRESS . 18
GITY-ST-2IP PORT CHARLOTTE FL 33980 - CItY-ST-2IP g
TIE T E [ pelste e . Dl change ] Addition [$5
NAME RODRIGUE, DESAMOURS NAME
STREET ADDRESS 2155 SHILO ST STREET ADDRESS
CITY-ST-2IP POHT CHAHLOTTE FL 33980 CITY-ST-2IP
TITLE T ] Delete TITLE [ Change [ Addition
NAME CIVITA, GUITEAW NAME
STREET ADBRESS | 23327 MAYVILLE AVE STREET ACDRESS
CmY-S-Z¢ | PORT CHARLOTTE FL 33980 . cin-ST-21P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T1-2IP
TITLE [ Delete TITLE Ol Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O petete TME O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with all giher like empowered.

.
(clos inl é}gr G r .
SIGNATURE: __ SYCEA(IEAR! =D T-§-p3 _ qu)76H -1 TH
sxerﬁme AND wv’au,on‘ﬁﬁ'ren NARE OF SIGNING OFFICER OR DIRECTOR Date B Daytima Phone #




