FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 10,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N48343 04-10-2008 90012 006 ****70.00
1. Entity Name
REDEEMING WORD CHRISTIAN CENTER INC.
Principal Place of Business Mailing Address , . I s
2800 W PROSPECT ROAD 2800 W PROSPECT ROAD -0
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R e e e AR IR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03282008 Chg-NF’ CRZE037 (12’06)
City & State City & State 4. FEI Number Applied For
65-0387037 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired E 8.75 A_dditional
ea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WILLIAMS, BEATRICE
7326 NW 48TH STREET Street Address {P.O. Box Number is Not Accepiable)
LAUDERHILL, FL 33318
City FL ’ Zip Code

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name of registered agent anc tile i applicania. {NOTE: Registered Agent signalura required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [ Change  [] Addilion
NAME BRINSON, EDWARD G NAME
STREET ADDAESS | 3543 DOVE COTE MEADOWS LANE STREET ADDRESS
CITY-S§7-2IP DAVIE, FL 33328 CiTY-51-2P
TITLE PD Delete TITLE VD, [change 3 Addition
WA BENSON, YVETTE M K NAvE BRINSON | YyerTe M.
STAEET ADDRESS | 3543 DOVE COTE MEADOWS LANE StReET a00REss | 3543 DovE LOTE MEADOWS LANE
otv-si-ze | DAVIE, FL 33328 ov-st-z¢ |"DAVIE , FL 33328
THTLE S O Detete TINLE [ Change [ Addition
NAME GONZALEZ, MARIAN NAME
STREET ADDRESS | 6720 NW 65TH TERR STREET ADDRESS
ciry-st-2p PARKLAND, FL 33062 CITY-5T-2IP
THLE 3 Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-21P CITY-ST-7IP
TITLE [ palete TMLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P
THLE O Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- ST-2IP CITY-ST- 2P

12, I hereby cerlify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ Y. LBt cupad Brdson 326/ 08

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae 7 Daytime Phone #




