FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT RHD FLORIDA DEPARTMENT OF STATE
CORPORATION Kl Sandea 8. Mortham
ANNUAL REPORT n Socretary of State

DIVISION OF CORPORATIONS

Secretary of State

OCUMER N95000002019 (6)
FAITH REDEMPTION MINISTRY, INCORPORATED

POCUMENT #

VANR RSN IC  m

Principal Place of Businass Mailing Acgidress

18184 NW 2ND AVE 19115 NW. 12TH COURT 3. Date Incorporated or Qualified
MIAMI FL 33169 MIAMI FL 33168
us
4. FE| Number Applied For
_ 650592159 Not Appliceble
2. Principal Place of Business 24. Mailing Address ]
—] P 9 8. Cerlificate of Status Desired O $8.75 additional
21 26 Fea Raquired
Sulte, Apt. #, eic. Suite, Apt. #, alc. 8. Elaction Campalgn Financing $5.00 May Ba
22] 27 Trust Fund Contribution Added 10 Foes
City & State City & State 7. 1{s this nonprofit corporation & homaownars association?
23 28 Yas No
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
24 25] 20] '30] Personal Properly Tax dus Juna 30, Yos [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
CAMPBELL, EUSTACE B2| Street Address (P.O. Box Number is Not Acceptable)
19115 N.W. 12TH COURT
MIAMI FL 33169 &3
84| Ciy FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submite this statemant for the purpose of changing its reglstered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnatwre. typad o printed name of registered agenl arkl Itle f applicable

{NOTE: Registarad Agenl eigrature required when relnstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 73.

TME PCD [T DECETE LATLE [T cChange ] Addition
NAME CAMPBELL, EUSTICE 1.2 NAME

smeeTaporess | 19115 NW. 12TH COURY 1.3 STREET ADDRESS

CITY-§T-2P JAMI FL 33169 1A CITY -§T-29

TITLE WD [T oELETE 21 TNLE [T change [T Addition
NAME CAMPBELL, ADELLA 22 NAME

sweeraporess | 18115 NW. 12TH COURT 23 STREET ADDRESS

ory-st-2p | MIAMI FL 33169 2,400TY-5T-2IP

TIRE 8D [J DELETE 3.1 TITLE L) Change [ Addition
NAME MONTGOMERY, SONIA 2.2 NAME

sweeTanoress | 47510 N.W. STH PLACE 2.3 STREET ADURESS

CITY-S1-21P MIAMI Ft. 33169 34, CITY-ST-2P

TITLE k1Y) L] DELETE 4.1 TINE O Change L] Addition
NAME ROACHE, PATRINA 4 2 NAME

sTReeT anoness | 1325 N.W. 125TH ST. 4.3 STREET ADDRESS

orr-st.oe | MIAMI FL 33187 , 44 CITY- 5T- 7P

TiE D [T oELETE 6.1 11ME T Change T Addition
NAME LLOYD, ELUS 5.2 NAME

STREETADDRESS | 2050 SW T1TH ST 53 STREET ADDRESS

CATY-ST- 2P FT LAUDERDALE FL 33312 54 CAY-ST-2IP

mLE 0 I DELETE 61 TALE 3 Change [ Addition
NAME RUPERCIA, LAWRENCE 6.2 NAME

STREET ADORESS | 1848 NW 84TH ST, 6.3 STREET ADDRESS

ory-st-ze | MIAMI FL 33147 I B4 GITY- 5T 2P

Block 12 or Block 13 if ed, of on an attachment with an address.
N Py TR
smund_ Ludlonte 2 amPRENS

14. I hereby cerlily that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[N L AL~ S P ey P

Mar 09 1998 8:00am

CR2E037 (10/97)




