FILE NOW: Fi

NONPROFIT %;‘““ﬂ"’f-,\_ FLORIDA DEPARTMENT OF STATE
CORPORATION N
ANNUAL REPORT

1996

Sandra B. Mortnam
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCYMENT # (9)

THE REDEEMER APOSTOLIC CHURCH OF JESUS INC.

AR

Principal Ptace ot Business Mailng Address
1145 SEVENTH STREET NORTH 1145 SEVENTH STREET NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL M635
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1992 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'31 12459 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. iti
ulle, Ap o vie, Ap s 5. Certfficate of Stalus Desired O 38'75 Add_ltlonal
22 27 Fee Required
City & State City & State . 6. Etection Campaign Financing 0 $5.00 May Be
’5’ ) ;ﬂ R Trust Fund Contribution Addead to Fees
Zip Country pdls) Country 8. This corperation has liabylity for intangible tax under s. 199.032,
24 El ;I A m Fiorida Statutes (] Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1! Name
PARKER, ROSAVELT 82| Eleet Al PO, Box Mumber is Not Accepiabiel
1145 SEVENTH STREET NORTH
SAFETY HARBOR FL 34695 83
84| City FL 85| Zip Gode

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Flarida Siatutes, the above named corporation subniits 1his statement Jor the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "8 gnature, typed o prvont fa e o ot rod tancltite fapoh alde © O ONOTE Regintan Agerl sonatire pcied when remahernr o DATE
qrature, bred o prar et o o gebenad st and tits fapls ol e i agislnr At sinatare (Ui when et .
17, OFFICERS AND DIRECTORS 13 ATDTTONS CFANGE S 10 OFFIGE 118 AND DIRLGTONS 1N 12
TILE PD [CJ0ELETE AT [JChange [ Addition
HAME PARKER, ROSAVELT 1.2 hAME
steeet aporess | 1145 7TH STREET NORTH 1.3 STREET ADCRESS
£My-51-2IP SAFETY HARBOR FL 14 G- §1- 2P
TITLE D [CIDELEtE 21HILE l/'/() . [Mchange [ Addition
NAME MOORE, BOBBY G 22 NAME 66 bé e, oore S
steeranoress | 1421 28TH STREET SOUTH 23STREET AODRESS | 7y 1:? % 5D
CITY-ST- 21P ST PETERSBURG FL 2 4051 2P "Zﬁ{ st B2 T2
TITLE T [JDELETE 31TMLE L4 = [IChange [ ] Addition
NAME SIMMONS, CLIFFORD 32 NAME
streer anoress | 3544 3 AVE S, 33 SIRELT ADDRESS
CiTY-ST-2PP ST PETERSBURG FL 34.0ITY-ST-7IP
TILE S CJoecETE S1TINE CdcChange  [J Addition
NAME SIMMONS, DEBORAH A. 4 ZNAME
street acoress | 3544 3 AVE S, 43 STREET ADDIRESS
CIY-§7- 2P ST PETERSBURG FL 44 CITY-5T-71°
i T [CJDELETE S1TIRLE [CJCrange [ Addition
NAME JACKSON, CHARLES |l 52 NeMi
staeet anpress | 937-113 ST WEST 5.3 STREET ADDRESS
CY-ST-2F PALMETTO FL 540ITY-S1-7P
TITLE T [IDELETE 5.1 TILE Othange [ Additon
NAME DAVIS, ORVIL 62 NAME
saeer aporess | 2165 15 APT #8 6.3 STREE| ADDRESS
CIle-57- 2P STPETE FL 64 CITY-ST-21P

14. i do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
cerlify that the informaton indicated on this annual report or supplementa’ annual report is true and accurate and that my signature sha'l have the same legal effect as if made under
oath; that | am an offices or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address

SIGNATURE: _i'géﬁ%ﬂﬁﬁﬁ-%n GIRE Cormmmmm ’ ”’3:&?{77‘ 7’6 Dayame Prore i
P o N

P e ]

CR2E037 (12/95)




