2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000774

1. Entity Name

REDEEMING LOVE FELLOWSHIP OF FORT LAUDERDALE, IN

FILED ;
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90075 023 ****5] 25

Principal Place of Business Mailing Address
2200 NW 12 AVENUE 2109 NW 12 AVENUE
FORT LAUDERDALE F 33341 FORT LAUDERDALE FL 33311-3610 -
us us .

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
i Zi Ci . ot
e Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

_..7. Name and Address of New Rggistered Agent .._.. . _

Name

THOMAS, HOLLIS K

Street Address (P.0. Bax Number is Not Acceptable)

2109 N.W. 12TH AVENUE
FORT LAUDERDALE FL 33311

City

F L Zip Code

8. The above named entity submits thig statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicatle . (NOTE‘: Registared Agent signalure required whan reinstating) DATE
. ] Tt - L . .+
.. ST ‘ S -
* FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, . e L .. OFFICERS AND DIRECTORS v -1yt =a, v 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me O 'PD ' oo O Delete TITLE O crange [ Addition | &
e THOMAS, HOLLIS K N 2
STREET ADDRESS 2109 Nw 12‘"-| AVENUE STREET ADDRESS 8
cmv-ST-2¢ | FORT LAUDERDALE FL 33311 aine-st-2p s
— o

TITLE sD [ Delete TIMLE O change [T Addition | O
NAME BAIN, MAUREEN . ‘ NAME
STREET AUDRESS | 570 SW 29TH TERRACE STREET ADDRESS ‘
CITY-8T-2IP - FOHT LAUDERDALE FLA3312 ..~ - e e BOITY-STAPe o e e a5 T T T Zom AT et e Rl N
TLE ST _ O Detete TITLE (ichange [ Addition
NAME BAIN, MAUREEN NAME
STREET ADDRESS 570 sw 29TH TERR STREET APDRESSf — —— - - - - - . - . -
Gn-ST2¢ | FORT LAUDERDALE FL 33312 e amt-St-2¢ .
TITLE viD %e}e TILE [Jchangg [ Addition
NAME STEWART, DELORES HAME
STREEF ADDRESS | 1224 NW 16 CT STREET ADDRESS
om-sT2¢ | FORT LAUDERDALE FL 33311 oS-z
TITLE [ Detete TLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
THTLE [ Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report 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 the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or cn an attachment with an address, with all cther [ixe empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N&Me"DF SIGNING OFFICER OR DIRECTOR

L/é@ﬁ

/5;113

Daytima Phone #




