FILED

2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT °* "'
DOCUMENT #N95000005872 =

1. Entity Name

CHURCH OF REDEMPTION, INCORPORATED

y 0CT18 MG 10
SIATL

SEQiRE DAY UF

Principal Place of Business

3044 ROUSE ST

MEIGS, GA 31765

Us

Mailing Address
P.0. BOX 395
MEIGS, GA 31765

Us

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.Q. Box #

3. Maiiing Addressﬁm ’/ZOh

AT E R A

SYS FEpcHTREES

| SIE Bleagiare KD

10242007 RE(IN-NP CR2E(099 (1/07)

City & State City & State _ - 4, FEI Number Apptied For
lec} 2 F AD/QU)F? /'/DJOH Vi IQ ' b F} 59-3354834 Not Applicable
-%Z 2@ ;2 ‘2 C°”"'W5 ]C}- 5 Zé,c;] 2, 2 é; ?;, Aol 5. Cortificato of Status Desvod [ ?ﬂ-;g&:‘:&‘i”““'
6. Mame and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
REDDICK, JCHNNY F
817 AVOND, OAD Street Address (P.O. Box Number is Not Acceptable)
ROCKLEBGE, FL 32055 1o/ ¢ ﬂ%ﬂ Rl—%%ﬁ et 2 e e
APRETINENT L0715/ 1~ D250 #4306, 75
(Dtor, b -B2922 FL [ 75
) .

8. The above named entity submits this statement for the purpcse of changing Iis registered office or registered

the obligatons of ragistared agent

&GNATUREMA&ML

Tohnay CReddie i

agent, or both, in the State of Floriga. i am familiar with, and accept

ocT” 13- 2ol

Wgnatura, typed gt prinlec name of registerad agani and tile if applcable

[‘07‘!; Raglstered Agent signaturs required when reinatating)

DATE

After January 1, 2008, Fee will be $297.50

FILE NOW!! FEE 18 §$236.25

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE FD [ Change [ Addition
e REDDICK, JOHNNYA" NAVE Reddic K, Johnny F

STREET ADDRESS | 710 1/2 W 2B AVENUE seerr ooeess | 5 14| C.lgar LaXe A APl T 120
CITY=ST-7IP ALBANY¥,GA 31701 CITY-51-21P OGiod F[a 32924 5] P

THLE O Delete e 9D Ol change [ Addition
NAME NAME RoZley MavK | de D

STREET ADORESS STREET ADDRESS | @€ ) fp YO nl 'k\j Sidec UV

ary-§i-ap oTy-g1-20F Cocdog fld 3%9 Y/

TLE [ Delete TME oD . ' [Dchange 1 Adcition
NAME JACKSON, NAME ’Rc.dd 9 4 rlc MMING § A

STREET ADDAESS | 426 P TREET STREET smerrocsess | 1514 QleaviakKeKd: RPAE0 APT 11D
CITY-ST-2IP ILLA, GA 31730 orste | Qotad Fla 32944

TME cD [ oelete T ao {3 Change  [J Addition
e e e Lewis Savdh

STREET ADDRESS swerranoness | TROH Q.. STveceT

CITY-5T-2P MILLA, GA 31730 av-S-1P | A d Fla 3292142

TLE D O elete TILE TD D change [ Addition
NAME WM NAME Redd e K Eleanoy Boodle

STREET ADDRESS | 710 T2MD AVENUE STREET ADDRESS | 165 114 O | @ v . o
GTY-ST-21P LBANY, GA 31701 CITY-8T-2IF gﬁ C-S'a‘ ?l& L'g'fq ﬁl‘d APid-o QPT. ,l

TMLE D [ Delete TILE o) TEME‘ 3 Change Addition
NAME FLEMMING, M NAME RI*JINSTA W )

STAEET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-21P b,) - , ! D ,‘?l l |

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes | further cortify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

of the corporation or the receiver or trustee ampowered Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowersd.

SIGNATURE:

Qo FRedtioe Tohuay F Reddiesc ol 13201139 607. 2965




