2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # N95000005872 | &8 Secretary of State

1. Entity Name
02-11-2004 90018 033 ****5] 25
CHURCH OF REDEMPTION, INCCRPORATED

Principal Place of Business Maiiing Address

3044 ROUSE ST o P.O. BOX 385 4

MEIGS GA 31765 MSEIGS GA 31765 ) b 4 U U Q b in—-’
S u ’

2. Principal Place of Business 3.ﬁiling Addres, ”““m
e
SAYRIE, 0. Box F75

ulte Apt. Suite, Apt. #, etc.

/égu SE 5},?557 MOORE CR2E037 (11/03)

4, FEI Number Applied For

/7% /S, 450/@'/62 /7;2 E's, Gevec ' 59-3354834 e —
3 / 7é 5 7;0‘2‘;’77145 9 / 7& S /yﬂu;t;,'? T 5. Certificate of Status Desired O gg-gesq:;?:;“o"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— .- — — e e - . Name. PR - . - e e R e —:
REDDICK, JOHNNY F -
Street Address (P.C. Box Number is Not Acceptabie)
817 AVONDALE ROAD

ROCKLEDGE FL 32955

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tiite if applicabia, (NOTE: Registered Agent signatura reguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete TITLE [ cChange [ Additien
NAME REDDICK, JOHNNY F N
STREET ADDRESS | 710 1/2 W 2ND AVENUE STREET ADDRESS
crv-srzp  |ALBANY GA 31701 GITY-S1-2IP
TITLE sD [ Detete TITLE [ Change [ Addition
e WARE, WILLIE SR NAME
sTreET Anzaess (232 CORDEL ROAD, LOT 45 STREET ADDRESS |
erv-si.ze  |ALBANY GA 31705 CTY-57-2P
me OB Odewe ke ‘ O Change [ Addidon
NAME JACKSON,ROY™ o ) o Tt NAME B T T E - T .
STREET ADDRESS {426 PEACH TREET STREET STREET ADDRESS
crv-st-ap | CAMILLA GA 31730 - cy-sr-ze
TIME ch O Delete e Clctange [ Addition
e BELL, GLORIA N
stager aooaess |- 3 BOX 165 STREET ADORESS
orv-st-ze |CAMILLA GA 31730 OITY-5T-2IP
1L
TILE TITLE . Change Addition
NAME BOODLE, ELEANOR M e NAME M e Lt
staeeT aooess | 10 1/2 W. 2ND AVENUE STREET ADDRESS
omv-sze  |ALBANY GA 31701 CITY-ST-ZIP
TITLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. t hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar trusiee empowered to execute this reper as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (804
/7 SIGNATURE ANDA

/ A
PEDOR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



