FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT ¢ N95000002543 (5)

1. Corporation Name

THE HOLY CHURCH OF GOD REDEEM, INC.

FF - P Y FLORIDA DEPARTMENT OF STATE
‘I& P, \ Sandra B Mnrtham

Secretary df Slale® -
DIVISION OF cArPORAT I’ONS

AR

Principal Placa of Business Mailing Address
507 QUINTETTE RCAD 507 QUINTETTE ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
3. Date Incorporated or Qualified 3a. Dala of Lasl Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A . Applied For
[21] 26] ( 50-3288313 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et . iti
uite, ADt. #. 6l utte, Apt. #, elc | 5. Certificate of Status Des.ire;i/ O $8.75 additional
22 m ) Fes Required
Cry & State City & Stals 6. Election Campaign Financing 0 $5.00 May Be
El Eﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabity for intangibie tax under s. 199.032,
24 25 29 30 Florida Statutes O ves Who
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
BONHAM- DOHOTHY P 82| Strent Address (P.O. Box Number is Not Acceptable)
507 QUINTETTE ROAD
CANTONMENT FL 32533 &3
sal City FL Ias Zip Code

"1, Pursuant to the provisions of Sections 617.0002 and 617.1508, Fionda Statutes, the above-named corporatian submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized By the camnoration's baarg of directors. | hereby accept the appointment as registered agent. | am

. familiar with, and accept the abligations of, Sechon 61 7.0503, a Statutes
| genarure DOROTHY P. BONHAM %ﬂ’ 4// 6/96
i 36l DATE

Sigralare ypes) o prntad namg of reayisieaec aigr_:,rl a1l i éﬁman

[ I L o when rainglahng! —
12, OFFICERS AND DIRECTORS 13, ADDI T IONG O IANGE S 10 OFFICERS AND DIfE CTORS IN 12 &
TILE rY . CIoaete ./ fromme [JCnange  [7] Addition g
NAME DoRo / P. BON”AM 12 NAME s
sreeeT ADoReSs (5O T PUIN réT d- 1 STREET ADDRESS l%
avest e \CAN TONMENT L1, 32533 14 0TY-51-2P B
TITLE /\«r_ v CJ0ELETE 21 THILE [Jchange [ Additon |
NAME A OR'BON//A?DE 27N
ericer ooress (5o PUINTETY. 2| 23 STREET ADDRESS
anv-stae K BN To MENT /. 82532 2 4 CITY-ST-2IP
TITLE L M [T]DELETE 31TILE [CjCranrge [ Addilion
NAME BRENA, t«&)ﬁﬁ?}m 32 NAME
seer sooeess | 772 KE5 n"MEN’TAW‘_ 33 STREET ADORESS
avsrze M sAcCoLA , FL, 328/¢ 34 0ITY-ST-2P
TITLE ‘H d Aﬁ g CIDELETE 41 TILE [JChange [ Additan
NAME HondA A 4,2 NAME 3 S
STREET ADDAESS g‘? 7 Re6/m g IF 7{/2/;{6 . 4 STREET ADDRESS (S8 l:'“.! EI,!:_:IF 1 ?—': _.__-»_:‘:3:;_ ‘[“‘ =
aTy. ST 2% CNSACold Ll B2ELY ACIY-5T-7P —U'E-::_'Dm;l S--01033--012
THLE | ¥ [3DELETE E1TIILF fuls R ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S 40Ty -5I-2P
TILE [JDELETE 61 TiTLE [Jchange [ Additien
NAME 6.2 NAME D) v \
STREET ADBRESS &3 STRFET ADDRESS 4
CY-ST-0P §4 CITY-5T- 2P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further

cartify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the carporation or the recaiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my nama
appears in Biock 12 or Black 13 if changed, or on an attachmaent with an adcire:

SIGNATURE: Dmgmﬁg&m <A @9&5@@%& /7

ﬂn_me

F‘h{;ne * T




