FILE NOW: F

L
NONPROFIT B
CORPORATION
ANNUAL REPORT

1996

F

ING FEE IS $61.25

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW REDEEM COMMUNITY CHRUCH, INGORPORATED

AL RAR AR

Frincipal Place of Business

104 KING STREET
JACKSONYILLE FL 32204

Mailing Address

104 KING STREET
JACKSONVILLE FL 32204

3. Date Incorparated or Qualifed 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 2—61 65‘0488338 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
P w 5. Gertilicate of Stalus Desied  [[] $8.75 addiional
_2?] ;ﬂ Fee Required
| City 8 Stale City & State 6. Electon Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribation Added to Fees
- dp Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24| 25 20 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
WRIGHTv EDDIE L JR. 82| Sucet Address (P.O. Box Number is Nol Acceptabile)
705 LINDA DR. NORTH
JACKSONVILLE FL 32208 8
+
84| City FL as‘ Zip Code
11. Pursuant Lo the prowisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
tamiliar wi!h, and accept the obligations of, Section §17.0503, Forida Statutes.
SIGNATURE __ . e e e e e e e < . .
Sonanrg, typec or printed name of regsteren agarl and tlic if appheab o (NOTE: Regizlersd Agant § grafum roaineT when renstal fiygs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSAGHANGE S TO OFTICERS AND DIRECTORS N 12
TITLE PD [JDELETE LTI [IChange  [C] Addition
NaME WRIGHT, EDDIE L JR. 1.2 NANE
sieeeraooness | 705 LINDA DRIVE 1.3 STREET ADIRESS
CITY- ST-70F JACKSONVILLE FL 32208 TACIY-S1-2P L
TILE VD CICELETE Z1TINE [Jchange [ Addilion
HAME WRIGHT, SHARON E 72 NAME
smeetaoorss | 705 LINDA DRIVE 23 STREET ADDAESS
CITY-§T-2F JACKSONVILLE FL 32208 2 4GITY-Sl-2
TiTLE STD [IDELETE 31TIME [QChange [ Addition
RAME FREEMAN, ROBIN Q 32 NAME
seeeraooress | 7528 ARLINGTON EXPRESSWAY, #408 33 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32211 34 CITY-S1-2P
TITLE [C]DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STHEF T ADDRESS 4.3 STREET ADDRESS
Chty-51-2P 44cny-st-ze |
THLE [CIDELETE 51TITLE [Ochange [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7P 54 CITY-51-2IP
THLE [IDELETE 51TILE [Jchange  [_] Addition
NAME 6.2 NAME
SIKEET ADDRESS 6 3 STREEI ADDRESS
CITY-ST-21P €4CHY-$1-2P

oath; that | am an ofticer or diregtor of the ¢
appears in Block 12 or Block 13 if chang

SIGNATURE: _

ME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certily that the information supplied with this filing is voluntarity furnishad and does not qualify for the exemplion statecl in Section 119.07(3)K), Florida Statutes. | further

cerlify thal the information indheated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal offect as if made under
tion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
yrent with an address.

B-U-7¢  Joiqd31

Drats: Dayting PTone k

CR2ED37 (12/95)




